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Mr. President and Members of the Tri-State 


District Medical Society: 

It is my first and pleasant duty to express 
my sincere appreciation of the honor you have 
conferred on me by your invitation to address 
you today and to share with you certain lessons 
learned from experience with the Allied Armies 
in France. 

In the service in the field many lessons were 
learned. Every theory was tested in the crucible 
of practical application on a vast scale. We 
dealing with hundreds of thousands of 
patients as we deal with hundreds here. Sur- 
gery lived years in days. The combined expe- 
rience of thousands of surgeons was immediately 
available for comparison and for study by the 
individual surgeon; by the surgical staffs of 
hospitals; by the consultants; by the Red Cross 
Research Society; by the Interallied Conference ; 
all of which were seeking to discard the false— 
to find and to hold fast to the true. All ques- 
tions pertaining to the care of the sick or 
wounded soldier were thus studied in detail and 
in the mass by the nations at war; and finally 
in Paris at a conference of those chosen by their 
respective governments to make up a consensus 
of opinion, conclusions from this great mass of 
evidence were scrupulously drawn. 

Perhaps the one fundamental lesson that far 
and away beyond all others became increasingly 
emphasized during our service with the armies 
at the front, in the field dressing stations, in 
the base hospitals, was the fact that there is 


were 
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no basic distinction between the war patient and 
the civilian patient; between the man exhausted 
by days and weeks of intensive fighting, of tense 
waiting, of dirt and wet and hunger and thirst, 
and the starved patient exhausted by the pains 
and ravages of a devouring disease. In war sur- 
gery as in civil surgery the prime problems are 
the same—shock, hemorrhage, infection. 
In this paper, therefore, shall 
methods of dealing with these conditions which 
lave proved effective in the vast war clinic and 
shall draw certain analogies between the military 
and the civilian patient. 


we consider 


INFECTION. 


The 
ered and penetrated by an infinite number of 
Laecteria, and yet lives, is a proof that the human 
body has within itself adequate defense against 
bacteria. This defense we may be sure was at- 
tained through struggle and survival—that is, 
through biologic adaptation—and is the bulwark 
of the treatment of infection. 


mere fact that man is surrounded, cov- 


An interesting proof of this biologic adaptation 
iz the fact that the various parts of the body 
have varying powers of defense against infection, 
the most efficient defense in general being pos- 
sessed by those parts most exposed to infection 
from injury, such as the external soft parts or 
those which lie in infected areas, such as the 
intestines. 

On the other hand, the inner protected parts 
—such as bone, especially deeply placed bone, the 
deep muscles and specially protected organs and 
tissues, such as the heart, the brain, the spinal 
cord and the retroperitoneal tissue—have had 
less opportunity to make a selective struggle, 
hence in these parts weaker defenses against in- 
fection have been evolved. What does the tissue 
of the foot possess that is not possessed by the 
mediastinum, or by the femur? What does the 
peritoneum possess that is not possessed by the 
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dura, what endows the skin and the peritoneum 
with a better defense against infection? The 
part whose defense is weakest usually possesses 
a limited blood supply, as compared with parts 
whose defense is stronger. There is apparently 
no other difference as striking nor as marked as 
the difference in blood supply. We may then 
infer that a rich blood supply is the key to the 
defense against infection. The face and scalp, 
the external parts of the body, the abdomen, 
have a rich blood supply as compared with the 
deep lumbar muscles, the bones, the spinal cord, 
the retroperitoneal tissues. Not only is the nor- 
mal blood supply less in these poorly defended 
regions, but the local vaso-motor mechanism is 
less developed, hence there is less reaction to 
the invading bacteria. For the most efficient de- 
fense there must be not only abundant blood, 
but normal blood. As Sir Almroth Wright has 
stown, the blood must not be acidosed, as when 
blood-pressure is low, for saprophytes flourish in 
such a medium. The bones, the deep tissue 
planes, the mediastinum, the spinal cord, the 
brain, the retroperitoneal space, are all hazard- 
ous regions for infection. In the mind of the 
surgeon the body should be charted like the sea, 
and he should direct his course according to 
this chart. One region requires one plan of ac- 
tion, another, such as the scalp or the face, no 
special plan. Face wounds heal almost equally 
well with good surgery, with poor surgery, 
with no surgery. The infected mediastinum 
heals almost equally badly with no sur- 
gery, with poor surgery, with good  sur- 
gery. A pulseless patient becomes a universal 
mediastinum. A limb, anemic as from a neglected 
tourniquet or from the severing of the arterial 
supply, becomes as helpless as the meninges; the 
war patient in exhaustion from cold and wet and 
exposure, from loss of sleep and from fighting, 
and the starved civilian with cancer of the 
stomach or with perforating ulcers, alike have a 
universally weak defense. Patients prostrated 
by shock or by hemorrhage have low resistance. 
As a rule, defeated, dejected troops have less re- 
sistance than victorious troops. The defense, 


then, in the normal soldier varies with the several 
parts of the body, the frontiers of the organism 
being best defended. The defense, even at the 
frontiers of the organism, is lowered by inter- 
ference with the local blood supply, whether of 
an entire limb, or of the devitalized bloodless 
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tissue along the injured track of the missile. 
It is weakened by low blood-pressure from shock, 
with its secondary acidosis; or by hemorrhage; 
it is weakened when the entire individual is in 
exhaustion. The defense, in turn, is augmented 
by rest, by sleep, by fluids, by the revision of 
wounds; by restoration of the local and general 
blood supply. Excision of devitalized tissue, rest, 
a night’s sleep, a transfusion of blood, become 
valuable “antiseptics” and tend to restore and 
preserve the natural defense. 


SHOCK AND HEMORRHAGE. 


I have already referred to the Interallied Sur- 
gical Conference as a sort of Supreme Court of 
Surgery. The conclusion of this conference re- 
garding shock may be summed up in the fol- 
lowing brief dictum: The best treatment of 
hemorrhage and shock is rest, warmth, fluids, 
morphin for pain, and blood transfusion. 

The war elicited no new fact in regard to the 
treatment of shock and hemorrhage but it con- 
firmed civilian experience as to the prime im- 
portance of nitrous oxid-oxygen as the anesthetic 
of choice, and as to the value of nerve blocking as 
a preventative. 

One of the greatest errors in the treatment of 
shock is to allow a patient to remain in a state 
of low blood-pressure in the hope that he will 
improve through his own resources, reserving a 
blood transfusion to be used as a last resort 
after it has become obvious that the patient is 
going to die. This is the same faulty logic that 
was once used in dealing with appendicitis. 
When the indication for operation in appendici- 
tis was supposed to be a clammy, pulseless state, 
when the patient was dying, surgical treatment 
became almost discredited. It is equally illog- 
ical to wait for impending dissolution in shock 
before improving the circulation. Treatment 
should not be deferred until the inaugural state 
of death is established. There is another method 
of treating shock which is not generally applicable 
to war conditions, and that is narcotization with 
morphin—giving morphin on the same stale as 
in the Alonzo Clark treatment of peritonitis, 
i. e., keeping the patient under morphin so com- 
pletely that the respirations are cut down to about 
13 to 15 per minute and the patient is deeply 
asleep. During this time one should give be- 
tween 2000 and 3000 c. c. normal saline infusion 
subcutaneously. When properly carried out ex- 








oe te et ted tt ee ea MT 





a ae 


ee ee eet 


sae. ana nah 5 eae Tide 





ese bai 


me Stn tim ll ly MR 


Adee 


st Cini 


emt. at 


a means iain, 





January, 1920 


cellent results may be obtained by this method 
which, however, should never be employed if there 
is cyanosis, never routinely, and always under 
expert supervision. 


THE OPERATION, 


The Interallied Surgical Conference adopted 
as one of its conclusions that in the treatment of 
wounded soldiers the anesthetic of choice is ni- 
trous oxid-oxygen combined with local anesthesia. 
Among the evidence offered in support of this 
tenet Surgeon-General Sir Anthony Bowlby pre- 
sented the work of one of the most brilliant 
British military surgeons, Captain Douglas C. 
Taylor, and the work of the Chief of the An- 
esthetic Service of the British Army, Captain 
Gregory Marshall. The experience of Captain 
Taylor I am privileged to quote: 

Until the summer of 1917 my colleague, Captain G. 
Marshall, invariably gave ether for my laparotomies 
for gunshot wounds of the abdomen. No series of 
100 consecutive cases showed a recovery rate of much 
over 50 per cent. 

During the summer and autumn of 1917 I did 101 
laparotomies for abdominal wounds, and nearly half 
of them were given nitrous oxid and oxygen com- 
bined with infiltration of the abdominal wall with 
eucain and novocain. The more serious cases, i. ¢., 
those with rapid pulse and low pressure, were nearly 
all done by this method. 

Of this series, 27 died at the Casualty Clearing Sta- 
tion and 74 were evacuated to the Base; of the latter 
there have been only two deaths, both from secondary 
hemorrhage—one from the kidney and the other from 
the rectum and buttock. 


That is, by the employment of anociation, 
Captain Taylor’s mortality rate was reduced from 
approximately 50 per cent. to 29 per cent. 

Captain Marshall has demonstrated that pa- 
tients may apparently do well during ether 
anesthesia, but do badly afterward, while they 
do well both during and after nitrous oxid- 
oxygen anesthesia. 

The experience of the various resident and 
detached members of the Lakeside Unit which 
collectively dealt with over 83,000 medical and 
surgical patients is also in accord with the fore- 
going conclusion. It may be noted that in ab- 


dominal operations somewhat better results were 
obtained when before the beginning of the opera- 
tion sufficient blood was transfused to permit a 
safe performance of the operation; and again at 
the completion of the operation an ample amount 
of blood up to 750 c. c. was given. 


Further- 


GEO. W. 





CRILE 3 


more, if a let-down appeared later, the trans- 
fusion could be repeated. Meanwhile the advan- 
tages of comfort, rest, warmth, morphin and 
fluids were added. 

The advantages of nerve-blocking are further 
emphasized by Colonel Cabot’s communication to 
me regarding his series of 180 amputations of 
the thigh, one-half under ether, one-half under 
spinal anesthesia with a reduction of mortality 
by the use of spinal anesthesia of 50 per cent.; 
while Captain Taylor by the use of nitrous oxid- 
oxygen and local anesthesia reduced his mortality 
rate for thigh amputations more than 200 per 
cent. 

It would seem that these conclusions of the 
Interallied Surgical Conference regarding the 
technic which would deal most successfully with 
infection, shock and hemorrhage in exhausted 
soldiers in whom bullets or shell fragments had 
ploughed their way through septic material into 
the hollow viscera should provide even greater 
protection to the civilian patient in whom ave- 
nues into the viscera are opened under the utmost 
aseptic precautions. 


THE GOOD SURGEON. 


The surgeons and the pathologists who for 
four years have intensively studied war 
wounds, have formulated many theories of treat- 
ment—many apparently contradictory theories. 
Thus there have been presented the claims of 
the value of various chemical agents against 
those of no chemical agent; of moist dressings 
against dry; of heat against cold; of frequent 
dressings against infrequent, and of no dressings 
against both; of sunlight and of electric light 
against occlusion ; of immersion against hot air; 
of bacteriological control against clinical judg- 
ment; of vaccines, toxins and foreign proteins 
against normal reaction; of wound inoculation 
with harmless organisms against wound steriliza- 
tion; of isotonic against hypertonic solutions; 
paste has competed with paste; bip with ip; sap 
with both; and chromic pastes with all. 

Dees not this intensive study of infection in 
war wounds for this comparatively short period 
equal and recapitulate the more leisurely study 
of infection during the thirty years since Lister 
first proposed the carbolic spray? And is there 
not slowly emerging from the present conflict 
of opinions the same fact as that which emerged 
from the post-Listerian period—that the one 
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agent of successful surgery, whether war surgery 
or civil surgery, is the good surgeon? 

In civil surgery here in America, by what 
agency was mastery achieved over appendicitis, 
over cholecystitis, over tubal infection, over 
What agent has contributed the most 
to the success of resection of the intestines and 


adenitis ? 


of the stomach; of gastroenterostomy; of treat- 
ment of suppurating stone in the kidney; of the 
treatment of infection of subcutaneous tissue? 
What agencies have achieved survival? One and 
but one—the sound surgeon, who always creates 
opportunity. Is it possible that in these four 
intense years of war surgery, in which more ex- 
perience in traumatic surgery has been accumu- 
lated than during the past 30 years, we have 
traveled around the same circle as in civil sur- 
gery and have again found the same surgeons? 

By sound surgery we mean the assumption of 
complete inclusive responsibility for every item 
that enters into the result; the consideration of 
the patient as well as the wound; the develop- 
ment of an ability to read the wound as well as 
the man aright. Sound surgery means quick, 
innocuous, timely intervention; it means seeing 
clearly the tomorrow of the wound; it means 
ne intervention unless there is to be a net gain; 
it means a sharp knife, a good anesthetic, a pain- 
less innocuous dressing; it means as much re- 
spect for the tissues of the anesthetized man as 
those of the unanesthetized man; it means a 
training in judgment that unerringly tells when 
to cut, how far to cut, when to quit cutting. It 
plays all the defenses and reparative forces of 
the patient. Good surgery is the exponent of 
no single method. It recognizes the anatomical 
and environmental situations in which chemical 
and physical agencies are useful. Good surgery 
exploits physiologic rest and fluids and sleep; it 
gives little pain. Good surgery evokes confidence ; 
confidence begets restoration. Good surgery, then, 
niakes use of antiseptics and physical forces, just 
uf it uses incisions, counter-drainage, revisions, 
skin-grafting, blood transfusion. Good surgery 
does not substitute an easy formula for its prin- 
ciples; above all, it always is dissatisfied with its 
work and always is open to suggestion. 

What could the good surgeon accomplish with 
the wounds of war, with good opportunity but 
no antiseptics? Without antiseptics he could 
close by primary union a higher percentage of 
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contaminated wounds than with antiseptics; he 
was able to remove damaged tissue with such 
accuracy that the natural defenses of the re- 
vised wound became its best antiseptic; he closed 
penetrated knee joints more securely without 
than with antiseptics; he closed penetrated skulls 
without, better than with antiseptics; he cleared 
up foul and infected superfical wounds as well 
without as with antiseptics; he met gas gangrene 
with the timely use of the knife as well without 
is with chemical agents. He closed healthy super- 
ficial wounds with early suture tied lightly; 
healthy wounds that could not be closed by suture 
be closed by skin grafting, both as a healing and 
as a bacteriocidal policy ; he closed fecal and urin- 
ary fistulas without antiseptics. 

On the other hand, he realized equally that in 
compound fractures with or without bone infec- 
tion, in deep, recessed wounds, in pyocyaneus in- 
fection in many other types of wound that anti- 
septics might have great advantages, and he used 
them and used them well. In certain phases 
of a wound, he would use Carrel-Dakin; in an- 
other acetic acid; in another, hot pack; in an- 
other, incision—a physiologic incision today to 
avoid the tissue tension of tomorrow; in another, 
transfusion ; in another, sunlight or electric light ; 
in another, continuous alcohol to make a scar 
ccvering. 

In the rush of a great battle, he incised for 
drainage, and in addition he made “physiologic 
incisions” to avoid the tension that is sure to 
follow the next day from the inevitable infection. 

But in quiet times, he dissected out every 
atom of devitalized tissue. He read accurately 
not only the wound, but the patient; not only 
the patient, but the military situation; not only 
the military situation, but the condition of the 
infecting soil, the state of transport, his surgical 
assistance, and the type of nursing care—that 
is, he weighed accurately his chances for success. 
Therefore, the army medical service and the 
wounded man pinned their hope and their faith 
first, last, and always to the one agency of 
wound treatment that in civilian surgery emerged 
clearly from the confusion of the Listerian pe- 
riod; emerged clearly from the confusion of the 
four years of military surgery—the sane, sound 
surgeon. 


SUMMARY. 


The experience of this war has demonstrated 
(1) that spinal anesthesia, nerve blocking, or 
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local anesthesia, each minimizes or prevents 
shock; (2) that nitrous oxid-oxygen minimizes 
and prevents shock to almost the same degree; 
(3) that when the patient’s condition is poor or 
if the operation is to be extensive and long, it is 
imperative to use nitrous oxid-oxygen anesthesia 
with or without local or regional anesthesia. If 
nitrous oxid-oxygen is not available, then, in am- 
yutations of the thigh in particular, low spinal 
anesthesia according to the method of Cabot is 
the choice; (4) that when shock has been estab- 
lished the most efficient treatment consists in the 
employment of rest, sleep, heat, large quantities 
of fluid, blood transfusion, morphin. 

The treatment of infections may he sum- 
marized as follows: 

1. Before the stage of granulation and new 
tissue formation, revision of the wound—cutting 
away all devitalized tissue, removing all foreign 
hodies, especially clothing, providing free and 
dependent drainage. 

2. Following the above, if the circumstances 
warrant, immediate or secondary closure as may 
he indicated. 

3. No primary wound closure can be made if 
the patient is in a state of shock or exhaustion. 

4. When the stage of granulation has been 
reached, free incisions, to relieve tension and to 
prevent the spread of infection; hot packs; and 
physiologic rest. 

5. In recent wounds and under circumstances 
in which drainage cannot be established, the 
Carrel-Dakin method is the method of choice. 

6. In weunds near the surface not showing 
much recessing dichloramin-T does very well. 

7. When it is necessary to keep the wound 
free from the increased infection that might oc- 
cur as a result of the transportation of a wounded 
man whose wound had been thoroughly revised 
irom the Front to the Base Hospital, then 1 to 
1000 sol. of flavine would be the method of 
choice; the second choice is dry gauze and no 
antiseptic. 

8. Infections are treated by raising the local 
blood supply and local resistance as well as by 
raising the general resistance of the patient. The 
importance of the latter is frequently forgot- 
ten. 

The increased resistance of the patient to the 
chronic forms of infection is accomplished by 
adopting as far as possible the dietetic and hy- 
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gienic treatment for tuberculosis, and by giv- 
ing transfusions of blood at intervals. The trans- 
fusion of blood is the most potent method of in- 
creasing the circulation, improving the blood 
ard raising the resistance. The Harvard Unit 
under Colonel Cabot used this method extensively. 

Infected wounds often times show a marked im- 
provement immediately following a transfusion 
of blood. As a therapeutic agent transfusion 
may be repeated a number of times. 

The results secured by application of these 
principles may in turn be briefly summarized as 
follows: 


The Head—It has been surprising in this war 
to find how well the brain resists infections in 
strong, able-bodied soldiers. In these cases the 
wounds do best on the whole by being thoroughly 
revised, thoroughly cleansed and closed immed- 
iately, even though there may be some bacteria 
in the wound. 

Wounds involving the mouth do very well un- 
der treatment with dichloramin-T — spraved 
through an atomizer. 

Contaminated wounds involving the trachea 
and the deeper planes of the neck are best treated 
iy laying them wide open and packing with iodo- 
furm gauze. 

The Chest—The most serious wounds of the 
‘sucking wounds.” The chest 
wound should be closed tightly and even when 


chest are the ‘ 
operating for empyema following a penetrating 
wound of the chest, the wound should be closed 
even though but temporarily so as to obviate any 
danger from the air. 

The Carrel-Dakin method is excellent in the 
treatment of infections within the thorax. 

If there is cyanosis, and this is very common. 
then the inhalation of oxygen under pressure sup- 
plied by a gas oxygen apparatus for a period of 
trom five to eight minutes immensely improve- 
the internal respiration and raises the vitality of 
the patient in advance of the operation. 

The work of Gask and Robinson for the 
British Army and of Yates for the American 
army has shown very conclusively that the chest 
may be safely opened and portions of the lung 
resected with good results. 

Yates has shown conclusively the advantages 
of positive pressure applied by the gas-oxygen ap- 
paratus. He has also demonstrated the fact that 
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the chances for recovery are increased if the lung 
is put to rest by nerve blocking. 

Wounds involving the chest and the abdomen 
usually show high mortality. Many examples 
of herniation of the intestines into the thorax 
were found. The diaphragm is more easily ac- 
cessible through the chest, as a rule, than through 
the abdomen. Operations above the diaphragm 
were well borne. Operations upon the heart were 
not common, but some successful cases were noted. 

The Abdomen—Penetrating wounds of the ab- 
domen should receive early and prompt attention 
by an experienced surgeon. The best results thus 
far reported are those of Captain Taylor which 
we have already quoted. 

Where indications of peritonitis are present, 
put the patient in the Fowler position and employ 
hot packs and large doses of morphin, practically 
utilizing the Alonzo Clark method, and adminis- 
ter from 2,000 to 4,000 c. c. of water subcutan- 
eously every 24 hours. 

The high resistance of the peritoneum in 
wounded soldiers was a constant surprise. As a 
rule after penetrating wounds of the abdomen 
the more common complications were pneumonia, 
bronchopneumonia, and retroperitoneal infec- 
tions, rather than peritonitis. In military sur- 
gery, as in civilian surgery of the abdomen, the 
best results follow ample incisions. It makes 
very little difference whether incisions are 
transverse or vertical. The mortality rate of op- 
erations on the large intestine was higher than 
that of the stomach or the small intestines. Pen- 
etrating wounds of the liver are best left un- 
treated ; wounds of the spleen are best treated by 
splenectomy; of the kidney, if extensive, by 
nephrectomy. Penetrating wounds of the blad- 
dey are best treated by a free exposure and im- 
mediate suture. 

The Extremities—The Knee Joint. It was a 
matter of great surprise to find how well the knee 
joint resisted contamination. This, it must be 
confessed, was in all probability due to the high 
grade resistance of the patient, rather than to 
eny new form of treatment. It was found that 


antiseptics not only did no good, but were harm- 
ful when applied within the knee joint. Aseptic 
operation—cleaning out the knee-joint, getting 
rid of all foreign bodies and devitalized tissue, 
followed by complete closure of the joint—gave 
the best results. 

Penetrating wounds of the joints when the 
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bone was not shattered, at least not extensively 
shattered, did best without operation. 

Pyogenic infection of the knee joint other than 
from hemolytic streptococcus, in the early stages 
very often was cleared up by being thoroughly 
washed out and then closed again. 

Streptococcus infection of the joint demanded 
amputation as a rule. 

But infection of the joint coupled with com- 
pound fracture of the tibia or the condyles of 
the femur usually demanded immediate amputa- 
tion. Many lives were lost by ultra-conservatism 
in this direction. The treatment of compound 
fractures and of fractures generally, made per- 
haps greater advance than any other field of 
surgery in the war, largely as a result of the 
use of the Thomas and the Hodgins splints and 
the abolition of coaptation splints and com- 
pressing bandages, but most of all these advances 
were due to massive experience, although our 
own army was not in the fight long enough to 
give our surgeons an opportunity to be com- 
pared with that of the British and French sur- 
geons. 

One of the finest achievements that came to 
my attention during the war was the treatment 
of fractures of the femur in No. 8 Red Cross 
Hospital, B. E. F. where 1,700 cases of com- 
pound fracture of the femur were discharged 
with an average shortening of but a fraction of 
a centimeter. In most cases even the anterior 
bowing of the femur was restored. In this hos- 
pital out of the total number of fractured femurs, 
only nine per cent. were ampuiated and the 
mortality rate was below eight per cent. These 
cases were all infected, arriving at the hospital 
on the average of about one day after injury. 
These results were obtained by no dogmatic 
rules, but by good surgery, horse sense and strict 
attention to the patients. They used no anti- 
septics except an occasional Carrel. They gave 
over 200 transfusions of blood for hemorrhage 
or shock or anemia. Gas and oxygen was the 
anesthetic. They placed great stress on hygiene, 
dietetics and the comfort and well being of the 
individual. 

The treatment by Wilms of acutely suppurat- 
ing joints by free opening, attaching the capsule 
tu the skin, inaugurating at once and continuing 
day and night active or passive movements, even 
walking, had unexpected merit. So far as the 
author can see the benefits of this radical de- 
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parture were due to the evacuation of the pus 
preventing pooling and pocketing. 

The great war found the medical department 
of the army better prepared than any other. 
This was due to the foresight of Surgeon-General 
Gorgas and the generous co-operation of the 
American Red Cross in organizing and equip- 
ping 50 base hospitals as a matter of prepared- 
ness. The medical service was the first to ac- 
tively enter the war. 

In turn, perhaps, the most valuable lessons 
of the war are being taken back to civilian life 
by the medical department. Much has been 
learned as to sanitation; as to acute wound in- 
fections; as to anesthetics; as to surgery of the 
chest and abdomen; as to the treatment of frac- 
tures; as to nerve suturing; as to plastic sur- 
gery; as to the relation between the organism of 
man and the destructive forces that surround 
him. Moreover, the war has taught us a better 
spirit of co-operation and a higher sense of duty 
to our country. 





ARTIFICIAL PNEUMO-THORAX. 
Eruan A. Gray, M. D., 
Medical Superintendent, Chicago Fresh Air Hospital. 
CHICAGO. 

Argument. Anything which will produce re- 
sults in a disease as fatal as pulmonary tubercu- 
losis, will always be welcomed by those who have 
te grapple with the problem of treatment; any- 
thing which will offer a stay of proceedings, so to 
speak, will always be grasped by those unfortu- 
nates, afflicted with a malady which so often puts 
a time limit on life. 

The induction of artificial pneumo-thorax has 
been attended with such brilliant results that it 
holds a high position in the therapeutics of pul- 
monary phthisis; reduction of fever, cessation of 
cough, diminution of expectoration, improved ap- 
petite with attendant gain in weight are some of 
the achievements of this operation. 

History. First resorted to by Forlanini, of Padua, 
in 1882, it did not make its way in the medical 
world until 1898, when John B. Murphy, inde- 
pendently of Forlanini, demonstrated its value 
in Chieago. Murphy, however, did not push the 
treatment enough to give it a vogue, and it al- 
most fell into disuse. Following these two 
pioneers came Ludolph Brauer in 1907. Brauer’s 
work, which received much publicity, brought the 
treatment of pulmonary tuberculosis, by collapse 
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of the lung, into deserved recognition. The Ger- 
man clinics took it up, scarcely mentioning Mur- 
phy’s work, while condemning the technic of For- 
lanini. Nevertheless, once recognized as sound 
therapeutics, lung collapse rapidly gained friends 
until it is now widely accepted as a proper treat- 
ment in proper cases. 

Definition. Artificial pneumo-thorax is a con- 
dition produced by the introduction of an in- 
nocuous gas into the pleural cavity as a therapeu- 
tic measure, and characterized by partial or com- 
plete collapse of the lung. 

Indications. Artificial pneumo-thorax, as a 
means of treatment of pulmonary tuberculosis, is 
indicated in the presence of hemorrhage, cavity, 
extensive disease of one lung, persistent temper- 
ature, failure to improve after treatment by other 
means. It has also been used to some extent in 
the treatment of abscess of the lung. 

Gradual failure of a case with rising Arneth 
count, may also be taken as an indication for lung 
collapse. (Note: actual destruction of lung tis- 
sue should not be regarded as a sine qua non in 
deciding on indications.) 

Pneumo-thorax may be justifiably advised when 
the patient, after having made a fairly good re- 
covery in a sanatorium, is to return to unsatis- 
factory environment and is not likely to continue 
his discipline. 

Hemorrhage. ‘This is, in itself, a strong indi- 
cation for the production of a pneumo-thorax, re- 
vardless of existing disease in the other lung, 
unless such disease be so advanced that the lung 
will not carry on the work of respiration after 
the collapse of the bleeding lung. 

Hligh temperature, indicating as it does, activ- 
itv, may be regarded as a strong indication for 
lung collapse if the disease be confined to one 
lung. <A rising Arneth count often offers an in- 
dication for the operation, when present in con- 
nection with other factors. Even when physical 
signs fail to show any increase in disease area or 
in intensity, the rising Arneth points to loss of 
ground. 

Contra-indications: These are: bilateral dis- 
case so extensive as to preclude the probability 
that sufficient functioning lung tissue remains in 
the “good” lung to sustain life; advanced heart 
(lisease; serious disease of any other vital organ, 
old pneumonoconiosis. 


Even where sufficient lung tissue remains in 
the “good” lung to carry on respiration, there 
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may be so much necrosis and deposit in it that the 
extra work thrown upon it after collapse of the 
opposite lung tends to hasten the process of de- 
struction. In this case, therefore, it is the great 
extent of the bilateral disease—not bilateral dis- 
ease per se, which constitutes the contra-indica- 
tion. : 

Inasmuch as severe tuberculous involvement of 
the larynx spells an early and fatal close to the 
patient’s career, lung collapse should not be prac- 
ticed where this complication obtains. 

Pregnancy is no? a contra-indication. 
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lung brings about the blocking of the lymphatic 
and circulatory systems with consequent diminu- 
tion of absorption of toxins. This, not infre- 
quently, has resulted in great improvement and 
prolongation of life. 

It has been suggested by Emil Beck that the 
improvement which follows artificial pneumo- 
thorax under bilateral conditions, might be ex- 
plained thus: the total disease resistance, ex- 
pressed in units, is less than the total amount of 
disease (when present in different parts of the 
hody). If, therefore, in bilateral cases the worse 


Fig. 1. Original Murphy Pneumothorax Apparatus—Gray’s Modification 


Patients who have developed a broncho-pneu- 
monia, as after hemorrhage, do not do well after 
collapse of the lung. 

Bilateral disease, in itself, as above indicated, 
does not constitute a contra-indication for the in- 
duction of artificial pneumo-thorax. Often 
enough, where both lungs have been extensively 
involved, closing of the worse one has resulted in 
wmarked improvement in the uncollapsed lung. It 
should be remembered that collapse of a diseased 


lung be collapsed, the amount of disease (ex- 
pressed in units) in the remaining lung, may be 
found to be less than the total of the individual’s 
resistance. Beck instances cases where surgical 
elimination of one focus (as a knee joint) is fol- 

Pre-requisites: There must be a free pleural 
space; there must be present, in the good lung, 
enough sound functioning lung tissue to sustain 
life. According to Ludolph Brauer and the 
school led by him, the pulmonary disease must 
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be strictly unilateral—at least this was his stand 
prior to 1914, no reports from him having reached 
this country since that time. Incidentally, it 
may be stated that these same authorities held 
that lung collapse might properly be resorted to, 
only after all other methods of treatment had 
been tried. 

Our experience, gained by the study and treat- 
ment of over 400 cases at the Chicago Fresh Air 
Hospital, indicates that patients who present 
themselves for lung collapse after having tried 
various means of treatment over a more or less 
lengthy period of time, are seldom possible or 
proper cases for the method of treatment under 
discussion. This means that the longer one waits 
the further the disease will have progressed ; the 
more likely will be the occurrence of adhesions 
with less likelihood of a successful operation ; also 
is it the more likely that the disease will have 
attacked the other lung, making a successful out- 
come less probable. Therefore, the earlier one 
does a pneumo-thorax, the better the chances of 
permanent cure—this is best shown in those cases 
where an initial hemorrhage, coming early in the 
course of the disease, is the indication on which 
the collapse is done. 

Apparatus: This consists of a gas container, 
holding nitrogen gas under pressure, gasometer, 
manometer, tubing and needle. This last, the 
writer finds, should be small (18 gauge), with 
the sharp, beveled point of the new aspirating 
needle, filed off to an angle of 45 degrees. For 
re-insufflations, a sharper needle may be used 
Nitrogen gas is usually used, although some oper- 
ators use atmospheric air. Until recently, the 
author has always used nitrogen; it occurred to 
him to use air with a view to reducing the fre- 
quency of pleural effusions which appear in many 
cases after pneumo-thorax has been maintained 
for a variable period. The results after the use 
of air seem to show that there is actually a dimi- 
nution of the effusions; this advantage may be 
considered offset by the necessity for more fre- 
quent insufflation, the oxygen of the injected air 
being, as is well known, more rapidly absorbed 
than nitrogen. 

The apparatus above mentioned gives entire 
satisfaction. It represents the original Murphy 
apparatus plus a manometer added by the writer. 
The pressure under which gas may be introduced 
into the pleural cavity with it is not over 16 ccm. 
water pressure. 
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The needle best adapted to the induction of 
artificial pneumo-thorax is the blunted aspirating 
needle. The size is commonly designated as “18 
gauge,” which means that 18 needles, laid side by 
side, will measure an inch, this is the ordinary 
aspirating needle of the surgical supply houses. 
There are various elements of value in this needle. 

Ist. The needle is so small that it will not 






‘ro * ee 
a 


Fig. 2. Tenotomy Knife—Used for Nicking Skin 


seriously injure the lung in the event that the 
visceral pleura is punctured; it is large enough, 
however, to permit of a free flow of gas. 

2nd. The blunted point only infrequently en- 
ters the unadherent lung. It may, of course, en- 
ter a caseous nodule and it will also enter the 
adherent lung under sufficient pressure. But it 
does not penetrate the normal pleura unless un- 
necessary violence is employed. 

Other and larger needles have been offered for 
this operation, but in the writer’s opinion, they 
are too large; they, therefore, produce a larger 
trauma and are distinctly more dangerous. Fur- 
ther, these needles are introduced with a stilet in 
situ and are in connection with the manometer 
only after the proper depth is thought to have 
been reached. The blunt 18 gauge, end opening, 
needle is introduced without stilet, is always in 
connection with the manometer, thus giving an 
instantaneous record, once the pleural sinus is 
reached. It is also light and, therefore, easily 
handled. 

Judging from the statements of patients who 
have been treated by colleagues who use the larger 
needles, the smaller needles are much less painful 
than the others, that, too, without local anesthetic. 

The gasometer consists of two metal cylinders, 
one, the outer, of two liters capacity, the other, 
small enough to fit inside the first, of one and 
one-half liters. The outer cylinder is open at 
the top and fitted with two side guides, one of 
which is marked in centimeters. The inside cyl- 
inder, open at the bottom, is the real gas con- 
tainer; it is supplied with a metal tube which 
rises from its top to the height of the outside 
cylinder. 

In action, the smaller cylinder is placed inside 
the larger one and warm water poured into the 








latter until the top of the smaller is just awash. 
If now, one is using nitrogen, it is turned on from 
the compression tank until the gas container rises 
to the zero mark on the side guide. When the gas 
is administered the container sinks slowly, los- 
ing its equilibrium when the indicator reaches the 
600 mark. This happens because the 400 c.c. 
nitrogen remaining in the gasometer is not suffi- 
cient to support the weight of the inner cylinder. 

Tubing: this should be of flexible rubber of 
calibre to fit the nipple of the gas container and 
the butt of the needle, i. e., about 14-inch in 
diameter. A straight line of tubing is run from 
the gas container to the needle, using about 314 
to 4 feet of tube. At a point about 16 inches 
from the gas container, a glass “T” is let into the 
line and is connected with the nipple of the 
manometer by a tube 12 inches long. A tube 18 
inches long connects the gas container with the 
compression tank. . 

In order to prevent the passage of possible 
dust, a loose wad of cotton is placed in the “T,” 
although the chance of such a happening is very 
remote; nevertheless, we have sometimes discov- 
ered fine bits of dust on the cotton. The tubing 
sliould be boiled each time before using. 

The manometer was characterized by Murphy 
a: “an instrument of precision” and is recog- 
nized by all workers in this field as an essential 
of the highest importance. To attempt to intro- 
duce gas into the pleural cavity without it is to 
court disaster; it is groping in the dark. True, 
the exponents of artificial pneumo-thorax did not 
use the instrument in earlier years; neither did 
the method gain much renown at their hands, 
little notice and no popularity. 

It is one thing to plunge a hollow needle into 
the chest cavity, another thing to know how 
deeply it has penetrated; whether it has found 
that plane of negative pressure, the pleural sinus, 
or whether it has gone on into the lung. It is 
also desirable to know when gas enough has been 
given, irrespective of the patient’s statement as 
to fullness or distress. 

These points are covered by the manometer. 
The instrument is a tube, 2 cm. in diameter, 
curved upon itself, and is 25 ¢.m. high. It is open 
at the end of one branch, the other branch being 
closed down to a nipple the size of the butt of the 
The proximal or nippled branch of the 
instrument is calibrated in cubic centimeters, 
from zero, down and up. Filled with colored 


needle. 
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fluid to the zero mark and connected as above 
noted, the manometer is ready for use; it is so 
delicate that the pressure of the fingers on the 
tube will register in the indicating fluid. The 
armamentarium will be complete with the addi- 
tion of a small knife which is used to make the 
preliminary nick in the skin; this may be a small 
narrow bistoury or tenotomy knife. 

Selection of site. Before proceeding to oper- 
ation it will be wise to have had the patient under 
observation for at least thirty days; this does not 
apply to cases of hemorrhage, which require emer- 
gency attention. In any event, a careful study of 
the case is imperative. There is often doubt in 
the mind of the physician seeing the case for the 
first time, whether the proposed collapse is in- 
dicated or justified. As above stated, prolonged 
study of the case will bring out many points 
which at first may be overlooked; again, by rea- 
son of an acute process, both lungs may appear 
to be extensively involved, or equally far ad- 
vanced. Bed rest for thirty days will do much 
towards clearing the situation, revealing, perhaps, 
that the pathology is largely limited to one lung 
and that the operation is indicated. In other 
cases, at the end of this term, the general condi- 
tion will have become more grave, and the lung 
findings show that the operation cannot be done 
with justice. 

To determine the proper location of the pro- 
posed puncture, it is necessary to make a careful 
survey of the chest by inspection, palpation, per- 
cussion, auscultation and x-ray. 

Inspection: Here should be considered Litten’s 
sign, intercostal retraction, position of the heart, 
general movements of the chest, limited gener- 
ally or unilaterally. To be noted also, are the 
color of the lips, skin, ete., cyanosis and dyspnea. 

Litten’s sign — diaphragmatic phenomenon — 
has been held to be of doubtful value in the selec- 
tion of the site for puncture. More than likely, 
intercostal retraction occurring during inspira- 
tion and caused by extensive pleural adhesions, 
have been mistaken for a true Litten. It must be 
evident that, where a Litten is seen, a free pleura 
will be found. Where a free pleura exists, gas 
can be introduced. 

The position of the heart is of great value in 
the primary orientation; the dislocation of the 
apex beat to one side or the other indicates the 
side on which the older lesion and more exten- 
sive adhesions will be found. Dislocation of the 
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beat to the left mid-axillary line, or well to the 
right, often means that the heart partly fills a 
large cavity of long standing; this being the case, 
extensive cicatrization must have already oc- 
curred. Under these conditions it is almost a 
foregone conclusion that the pleural sinus has 
long since been obliterated. Percussion and aus- 
cultation usually confirm this assumption. Few 
cases presenting cyanosis and dyspnea should re- 
ceive pneumo-thorax treatment; nevertheless, 
some such cases, exhibiting much cyanosis, have 
done well after lung collapse. The explanation 
lies in the fact that the collapsed lung has been 
extensively cavitated and admits more air than 
the “good” lung, but fails to wrate it. Collapse 
of this cavernous lung results in more air being 
drawn into the “good” lung with consequent dis- 
sipation of the cyanosis. 

Percussion: One should try to find a normal 
or nearly normal note, in the mid-axillary line. 
In fact, a normal note is more likely to be found 
between the mid-axillary and interior axillary 
lines than elsewhere. Least likely in the back. 
‘To be avoided are notes of tympany due to cavity 
or nearness to the stomach. A free pleura is not 
likely to be present where one finds the dullness 
of a thickened pleura, while a puncture over evi- 
dent consolidation more often than not fails. 
Hyper-resonance is not a good indication, point- 
ing to cavity and adhesions, rather than to a 
free pleura. 

Auscultation: To be avoided are areas where 
are heard cavernous respiration, and rales which 
seem to be close to the stethoscope ; these usually 
mean adhesions. Absence of respiratory murmur 
has come to mean, with us, absence of a free sinus. 
One should try to find an area where rales are 
fewest and where there is at least some approach 
to normal breathing, even though the area be very 
small and patchy. A friction rub means a free 
pleura. 

Roentgen Picture: This may or may not give 
one information of value in the selection of a site 
for puncture. Understanding that the rays pene- 
trate a thickened pleura with ease, one should not 
accept a clear plate without carefully comparing 
it with the results of physical diagnosis; a free 
sinus will most likely be found where the picture 
shows the lung to be normal, or nearly so. Con- 
solidation and cavity, as above noted, usually 
make for pleurisy, pleurisy for adhesions—hence, 
these areas, shown on the plate, must be studi- 
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ously avoided. It is in determining whether a 
pneumo-thorax is justifiable in the presence of a 
bi-lateral tuberculosis that the x-ray is of great 
importance. Here, study of the plate will prob- 
ably show whether the extent of disease in the 
“good” lung is sufficiently great to prohibit the 
operation. One can work with one lung, live com- 
fortably with two thirds, and exist on one-third 
of a lung. 

Operation: Forlanini’s original operation con- 
sisted merely in puncturing the skin and tissues 
with a small trocar. Without a manometer, this 
was an uncertain proceeding beset with difficul- 
ties. Brauer sought to simplify, or, better, to ela- 
borate the operation by cutting down to the pleura 
and passing the trocar only if he found a free 
pleura. This would seem to be the acme of cau- 
tion, for one can see through the pleura and ob- 
serve the moving lung underneath. Brauer then 
passes the trocar through the pleura, allows a 
small amount of gas to flow into the sinus, with- 
draws the trocar and stitches up the wound. An 
unfortunate sequence, often enough mentioned in 
the reports of the Brauer school, is fistula; this 
complicates the operation and, of course, retards 
recovery. Later injections of gas are made by 
direct puncture, as in the Forlanini method. In 
view of results by Forlanini’s and Murphy’s meth- 
ods, the operation just described cannot but seem 
clumsy and unnecessarily complicated. It cer- 
tainly has a wealth of detail. 

Another thing, an operation which is to be done 
without a general anesthetic, would best be made 
as short as possible. By the method here below de- 
scribed, the patient, without any anesthetic, bears 
the operation cheerfully and returns for his re- 
fills without dread. This is an asset of value. 

After the patient has been examined, sitting, if 
possible, he should be again examined, lying upon 
the table. A hard roll or cushion should be placed 
under the thorax so that the intercostal spaces 
will be separated; the site of puncture is thus 
raised while the head lies, without support, on 
the table. 

[Note: It would seem that this position might 
lessen the chance of gas embolism, to be described 
later.] 

The point of puncture having been determined, 
the skin is painted with tincture of iodine. Now, 
a small incision, or, rather, a nick, is made in 
the skin; this need not be much longer than the 
diameter of the needle to be used. Rarely is 
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there bleeding from this slight wound, but, when 
present, one must wait until it has ceased. The 
needle, connected with the tubing, and, therefore, 
with the manometer, is now carefully passed into 
the wound and slowly thrust through the fascia, 
muscle, and parietal pleura. The needle often 
passes with a slight sound, felt rather than heard 
by the operator, whose gaze should be fixed on 
the manometer. The operation, thus far, has 
been attended with slight pain, so slight, in fact, 
that no local anesthetic is needed. After passing 
the needle through the parietal pleura, one must 
be careful about thrusting it further. It is not 
always possible, however, to judge with such ac- 
curacy as to avoid pressing against or even punc- 
turing the visceral pleura or the lung itself; but, 
as previously indicated, a visceral puncture with 
the small needle used, is not of much importance 
unless a tubercle be punctured, when infection of 
the pleura is possible. Embolism might result, 
even with the small needle, if a venous sinus be 
actually entered. 

In thin persons it is a matter of no difficulty 
to pass the needle; in well-nourished and obese 
patient (and such often receive pneumo-thorax 
treatment), it is not an easy matter to define the 
To render this 


space selected for puncture. 
_ easier, it will be well for the operator to press 
the left index and middle fingers, together with 
middle finger of the right hand into the selected 


intercostal space as far as possible. The knife 
should then be thrust thréugh the skin in line 
with the fingers; then, the needle being intro- 
duced into the wound, is unlikely to strike a rib. 

Directly the needle enters the pleural sinus, 
a sharp rise in the proximal branch of the man- 
ometer is to be noted. Then, and then only, is the 
gas to be turned on! With the opening of the cock 
the manometric negative changes to an equally 
sharp positive. The sharp rise in the proximal 
branch above noted, is sometimes rather jerky; 
this, perhaps, because of the pressure of the needle 
against the lung, which may close the end of the 
needle from time to time. When this occurs, 
withdraw the needle slightly; the jerky rise in 
the manometer becomes steady as the needle be- 
comes freed from the pressure of the lung. 

The gas, in the initial operation, should be 
given in amounts of not over 50 c.c., the manom- 
eter being read before continuing the insuffla- 
tion. Cessation of the negative, or, rather its 
transformation into a positive, is a sign that the 
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operation should be stopped, even though the 
amount of gas already given be small. 

The operation should be stopped if the patient 
complains of distress of any kind, undue pain, 
shortness of breath or other evidence of discom- 
fort. Even when it is clear that the patient is 
suffering from mere apprehension, it will be well 
to interrupt the proceedings at this first oper- 
ation; the next sitting usually proceeds without 
incident. Sometimes a slight oscillation may be 
noted before the needle enters the pleural sinus; 
in fact, at such a juncture, there may be no 
pleural sinus, so that the oscillation must not be 
taken to mean that a sinus really exists. 

A much more generous oscillation of the indi- 
cating fluid is seen when the needle has pene- 
trated through both layers of pleura into the lung, 
or into a bronchus; no true stable negative rise 
is observed here. Instead, there is the even reg- 
ular rise and fall of beth columns of fluid, syn- 
chronous with the respiratory movements. 

In certain cases of small pleural space (pock- 
ets), the manometer registers a sharp negative 
at first, only to drop to the neighborhood of equili- 
brium with the first 100 c.c. introduced; a few 
more centimeters of gas will produce a sharp 
positive with a complete cessation of the flow of 
gas. 

When an established pneumo-thorax is punc- 
tured, the manometer registers a sharp positive; 
this may mean that the contained gas is under 
pressure. Either the previously given gas has 
not been absorbed, or what also occurs not infre- 
quently, fluid has formed in the pleural cavity to 
such an extent as to place the gas under pressure. 

When one punctures a spontaneous pneumo- 
thorax, the force of the escaping air may be so 
great as to drive out of the manometer the regis- 
tering fluid. This may also happen when the 
patient, during an insufflation of nitrogen, coughs 
deeply. The manometer should be immediately 
filled to the zero mark. When it is necessary to 
do this during an operation, the tube should be 
clamped between the needle and the “T”; it will 
not be necessary to withdraw the needle. 

On the occasion of a refilling the manometer 
registers a sharp negative if the previous dose of 
gas has been, to any great extent, absorbed; a 
positive, of course, if enough gas remains in the 
sinus. If the needle, entering the sinus freely, 
comes up against the lung, the manometer regis- 
ters a negative, suddenly stops, then, as the needle 
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is withdrawn from contact with the lung, regis- 
ters a jerky negative. If the needle has been 
blocked with blood or tissue in its passage through 
the chest wall, no registration is observed ; if the 
block be partial, the registration is slow, as is also 
the passage of gas. 

Interesting to note is the pulsation of the fluid 
in the manometer, which is often seen to be 
synchronous with the heart’s beat; this has been 
noted in smal] pneumo-thoraces as well as in large 
ones and would seem to be due to cicatricial or 
fibrous formation binding pericardium to pleura. 
This must produce a more or less rigid walled 
cavity. 

All of the foregoing refers to the water mano- 
meter devised by the author as well as by various 
others, working in this field. The needle being 
withdrawn, the slight wound is sealed with collo- 
dion and cotton. Some operators have consid- 
ered it necessary to apply the broad adhesive 
strap, which we also used for a time, but dis- 
carded as unessential. 


The second operation, or refill, should be done 
in two days, the third in about three days; the 
interval may then be lengthened to one week, 
and so on, according to the general findings. until 


it reaches three or four weeks. These later fill- 
ings are usually done easily, the needle readily 
finding the pneumo-thorax unless the operator 
thrusts too far into the chest. 

Pain is sometimes felt after the injection, es- 
pecially on deep breathing; this is probably due 
to the strain put upon an adhesion, and quickly 
disappears. However, one must remember that 
the lung contiguous to an adhesion is possibly 
friable and, therefore, likely to tear if a large 
pneumo-thorax is produced too rapidly. 

Larger amounts of gas may be given after the 
first administration, even as high as 1,000 c.c. In 
the treatment of hemorrhages the amount to be 
given is limited only by the ability of the patient 
to take, and the necessity of the case. 

After Care: The patient should be returned to 
bed and kept quiet for the balance of the day. 
After refills, when the patient is usually up and 
about, he need not go to bed, but remain sitting 
in an easy chair. Stooping or straining at stool 
should be avoided. In case of severe cough, an 
opiate is indicated. 

Sudden increase of intra-thoracic pressure after 
pneumo-thorax has been known to produce a 
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mediastinal rupture as well as an open pneumo- 
thorax. 

Still later in the course of the treatment, when 
the patient becomes ambulatory, he returns home 
after an hour’s rest. The writer cannot approve 
pneumo-thorax treatment as office practice unless 
assistants are present, and a rest room is in con- 
nection. Many physicians’ offices in our smaller 
cities are so well equipped that they are, in effect, 
dispensaries or small emergency hospitals; they 
can readily care for the cases here discussed, 

Duration of treatment. How long should the 
treatment be continued? Some operators recom- 
mend that the gas be given for as long as two or 
three years. Others are not sure when the col- 
lapse should be considered complete. When one 
examines the lungs of patients dead after spon- 
taneous pneumo-thorax a thickening of the vis- 
ceral pleura is found, together with collapse and 
hepatization of the injured lung; this, too, after 
only a few weeks. 

Again, examine the lung of a patient dead 
after an artificial pneumo-thorax of a year’s 
standing. The same condition above mentioned, 
will be seen, namely, extensive plastic formation 
over the lung which is bound down to such an 
extent that it is not possible to conceive of a re- 
expansion. It is, therefore, safe to assume that, 
at the outside, two years’ treatment is sufficient 
to produce a permanently collapsed lung. 

When it has been determined that the time has 
come to stop the inflations, one may lengthen the 
time between fillings, and also give less gas at a 
sitting. Frequently the patient will complain of 
some uneasiness in his “tank” as the gas absorbs. 
In such cases, the introduction of a decreased 
amount of gas will give relief. After a year’s 
collapse the absorption of gas is slow; neverthe- 
less, it takes place. Sometimes there is discom- 
fort from the marked dislocation of the thoracic 
viscera, but ultimately, the readjustment takes 
place; the “good” lung expands as the pneumo- 
thorax absorbs and the heart gradually accommo- 
dates itself to its changed conditions. This I 
have seen in patients who have returned to wage- 
earning ability. Some have even entered mili- 
tary service, while one pneumo-thorax patient 
was certified for overseas duty. 

Not a few cases will terminate spontaneously, 
without much warning, in fact. It will be found 
that the amount of gas at successive sittings be- 
comes less, while there may be some difficulty in 
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finding the pleural space promptly. This condi- 
tion may occur within a few months or only after 
a year. The end results in these cases, while not 
so brilliant as in those which terminate at will, 
are not altogether unfavorable, a fair percentage 
doing very well. 

Over-inflation: This may occur even when the 
manometer shows a fair negative; but if one will 
be guided by the manometer and give consider- 
ation to thé patient’s feelings, there is very little 
danger of administering too much gas. During 
the first two or three injections, it is readily con- 
ceivable that the patient may complain of dis- 
tress, unnecessarily perhaps. Nevertheless, there 
is no better way to gain the confidence of the pa- 
tient than to stop the operation directly he com- 
plains of anything untoward—it is easy to give 
gas a little oftener. 

Should there actually be over-inflation, as evi- 
denced by shortness of breath, sense of fulness in 
the chest or pain, the gas should be allowed to 
escape, or, even be withdrawn by means of the 
siphon bottle. 

Emphysema: This occasionally occurs after 
operation; it may be the direct consequence of 
over-inflation and may amount to nothing more 
than a little crackling under the skin, near the 
site of puncture, or it may be so extensive as to 
reach up to the face and down to the hips. 

In a large experience one may not see emphy- 
sema at all frequently, when the small needle 
above recommended, is used. But when the pleura 
has been found to be thickened, it would seem 
that the wound of puncture fails to close and gas 
escapes. The condition may be very uncomfort- 
able and may alarm the patient. There is no 
pain beyond soreness, and it is obvious that there 
is no danger. The gas disappears in a week or 
ten days, as a rule. 

Effusions: Fluid accumulates in the pleural 
sac, after pneumo-thorax, in a large percentage 
ef cases. “The quantity may be so large as to seri- 
ously embarrass the good lung, or it may cause 
no inconveni.nce whatever. The appearance of 
fluid in the chest is heralded, sometimes, by pain 
and high fever, malaise and loss of appetite, or 
may not be accompanieu by any symptoms which 
might lead one to suspect the formation of fluid ; 
in some cases the first indication, unless one ad- 
heres to the practice of carefully examining the 
patient before each gas administration, will be a 
reduction in the amount of gas taken. 
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Most cases in which the pneumo-thorax has 
been maintained for some time, present effusions 
of variable size. The fluoroscope reveals the con- 
dition when neither percussion nor auscultation 
give a hint of it. Patients who have had a 
yneumo-thorax maintained for a more or less 
lengthy time, and have, therefore, become ac- 
quainted with the possibility of an effusion form- 
ing, will often make the diagnosis in their own 
cases. They hear the splash or feel the motion of 
the fluid. 

The action of the fluid on the lung is, of course, 
much the same as that of gas—compression of the 
lung. The manometer gives a positive reading, 
frequently, before the amount of fluid becomes 
appreciable by physical methods. A study of the 
chest above the level of the fluid also reveals a 
condition of pressure, as proved by the coin sign 
and other amphoric phenomena. During the 
acute stage there may be much pain over the af- 
fected side, sufficient to call for relief by opiate. 
One may use the salicylates, coal tars, tincture of 
iodine, externally, and heat. At times the tem- 
perature may rise to 102-103 degrees, while some 
cases may present a maximum of even 105 de- 
grees. The inflammatory process gradually sub- 
sides in a week or ten days, with improvement in 
the general condition. 

After a few days, a puncture should be made 
as for pneumo-thorax and a reading taken; usu- 
ally, it will be found to be very sharply plus. If, 
however, the effusion has not formed in great 
amount, the gas will very- likely have absorbed 
in some measure, when the reading will be minus. 
Close watch should be kept on the situation, lest 
the absorption proceed so rapidly that the lung 
approach the chest wall; in this event, an ad- 
hesion will rapidly form with obliteration of the 
pneumo-thorax. 

In some cases the effusions absorb spon- 
taneously, after a time; in others, tapping is 
necessary. 

Gas Embolism: Our experience has been lim- 
ited, fortunately, to two cases—neither of which 
was fatal. Embolism is produced by entrance of 
nitrogen into the circulation ; the gas, to produce 
the train of symptoms of embolism, must reach 
the brain. The accident may occur at the first 


insufflation or at a later one—it may be so severe 
as to produce instant death, or it may be so mild 
that recovery comes within a day or so. The 
symptoms are, when subjective, dizziness, blind- 
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ness, sense of bewilderment, nausea, headache and 
numbness in one or more parts of the body. 
Neither of our cases lost consciousness and both 
recovered within twenty-four hours. 

German writers report numerous cases of em- 
bolism and describe convulsions, paralysis and 
mottling of the skin. Very few cases have been 
reported in America—probably very few have oc- 
curred. The large needle, used on the continent, 
may account for the high European incidence. 

The treatment consists in rest, keeping the head 
low, and stimulants. Oxygen may be given in 
severe cases, when respiration threatens to stop. 
However, in such a case, little remains to be 
done. A continental writer, whose name I can- 
not recall, practiced artificial respiration—this 
is mentioned only to condemn. 

Another accident is so-called “pleural shock.” 
From the descriptions the writer cannot see how 
it differs from gas embolism. 

When one considers how many thousands of 
times the pleura is punctured without accident 
one wonders whether “pleural shock” exists as an 
entity. While the author confesses to two cases 
ef gas embolism, he offers for consideration the 
fact that he has punctured the pleura upwards of 
five thousand times without other accident. 

Partial Pneumo-thoraz: Of late there has been 
some mention of partial pneumo-thorax. This 
has no basis of reason. No real result is reached 
ly a partial collapse of the lung. Cavities are not 
and cannot be closed—lympatics are not suffi- 
ciently occluded, and there always exists the dan- 
ger of losing the pneumo-thorax if the interval 
be unduly prolonged. 

One cannot collapse one portion of an unad- 
herent lung, and leave another part free and un- 
collapsed. If the operator hopes for a re-expan- 
sion, he is playing with fire. A re-expansion 
means opening up the disease area, with its train 
of unhappy events. One must decide either to 
collapse or to let alone! 

Tapping: Before deciding to tap it must be 
determined that it is absolutely necessary to with- 
draw fluid. As above stated, fluid in the pleural 
cavity acts as does gas, i. e., as a compressing 
agent. We should not forget that fluid, per se, 
is not necessarily harmful ; unless embarrassment 
of respiration or circulation is produced by its 
bulk, one may safely wait before resorting to 
aspiration. It is safe to say that better results 
will, in the main, be attained by adhering to the 
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expectant treatment; there is less likelihood, for 
example, of free absorption of toxin from the pul- 


‘monary lymphatic system, under compression, 


than when the pressure is removed. In fact, we 
have seen many cases which have done badly after 
aspiration, which had not shown signs of serious 
systemic trouble previously. Again, such cases 
have rapidly improved directly a pneumo-thorax 
was induced. 

It is not necessary to remove all the fluid in a 
sero-pneumo-thorax ; often it will be sufficient to 
take away only enough to give subjective relief 
say 500 to 1,000 c.c. Should the fluid continue 
te accumulate, it is well to withdraw about 20 c.c. 
and inject subcutaneously—what amounts to a 
form of autoinoculation. 

We use a small trocar(16 gauge)— in order to 
avoid undue pain and, especially, that there may 
not be a too rapid abstraction of fluid. That this 
latter may be serious, was shown in a case in 
which we drew off some 700 c.c. of fluid after 
sero-thorax of long standing. The patient im- 
mediately complained of shortness of breath and 
began to cough up quantities of glairy mucus. 
A moderate cyanosis supervened which, with the 
other manifestations, was only relieved after 
some 800 c.c. of nitrogen had been thrown into 
the pleural cavity. Tapping is dreaded by man) 
patients who have suffered through the use of the 
large trocar. The nick in the skin, above men- 
tioned, will rob the operation of most of its ter- 
rors. It seems almost superfluous to mention 
that rigid cleanliness is essential if infection of 
the pleural sinus is to be avoided. 

It may be objected that tapping as a mode of 
treatment of effusions after pneumo-thorax, is 
slow and long drawn out, that it subjects the 
patient to unnecessary discomfort and pain. In 
answer, let it be said that most of these cases 
would be otherwise lost, foredoomed, perhaps, to 
an early death. The care of these cases is, in- 
deed, tedious to the practitioner. but the resulting 
comfort and renewed lease of life gained for the 
patient are an ample recompense. 

Detection of the bleeding lung in pulmonary 
hemorrhage: It is ordinarily considered to be 
good medicine to refrain from any extended ex- 
amination of the chest during or after a recent 
hemorrhage; that is, it is obvious that nothing 
should be done which might, by any chance, 
encourage further bleeding. But when it has 
been decided to induce an artificial pneumo- 
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thorax for the purpose of controlling hemorrhage, 
it is clearly necessary to know which is the bleed- 
ing lung. 

Inspection is not always to be relied on, never- 
theless, a careful ocular study of the chest should 
be made before anything else is undertaken. Lag- 
ging of one side is a good sign to consider when 
it is present. 

Percussion: This should be practised gently 
and will elicit more or less extensive dullness, 
front or back. 

Auscultation: This affords the best means of 
detecting the bleeding lung. Early, the observer 
hears very little, as the breath sounds may be very 
faint or nearly absent. At the time, large bub- 
bling rales may be heard frequently, in the other 
lung. These phenomena are explained when we 
remember that the escaping blood floods the 
bleeding lung in the neighborhood of the bleeding 
vessel; breath and voice sounds are, therefore, 
abolished—at any rate, materially diminished. 
The loud and bubbling rales heard in the other 
lung are caused, apparently, by the blood over- 
flowing across the bifurcation into the large 
bronchi of the sound lung. 

This blood is soon coughed up and the sounds 
ef this “good” lung become more nearly normal. 
Later examination will reveal one or more areas 
of fine crepitation in the opposite lung, in which, 
as stated above, breath sounds have been dimin- 
ished or absent. 

Needle Blocks: Assuming a free pleural space, 
it frequently happens that the needle becomes 
blocked in its passage into the pleural sinus. 
This may be caused by a bit of tissue, a drop of 
blood or serum. The occlusion may be so com- 
plete as to prevent any registration of the ma- 
nometer or may be partial, in which case the gas 
will be taken slowly. Here, also, the manometer 
will give true evidence of the situation. 

It is not usual to see freely flowing blood from 
the preliminary nick in the skin, but enough may 
flow to clot in the lumen of the needle. 

Where one is satisfied that occlusion has hap- 
pened, the needle must, of course, be withdrawn 
and cleaned. Bleeding from the slight wound 
usually stops after the needle has been passed 
through the parietal pleura. It is an occasional 
occurrence that the worn-down needle punches 
out a plug of tissue, muscle, fascia, etc. The 


value of the nick is here seen, in that the plug 
thus made is, perforce, sterile, no modicum of 
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skin having been taken. It will be seen that, 
should a portion of the plug thus made be car- 
ried into the pleural cavity, no infection will be 
produced. Boring through the skin, practiced 
by some operators, can conceivably, carry into 
the depths of the chest infectious material. 

The prompt registration of the manometer is 
sometimes prevented by the lung itself. The 
blunt needle being used, it is noticed that resist- 
ance is offered by a resiliant body. This resiliant 
body is the lung, covered by a normal or nearly 
normal pleura. Now, if the needle be slowly 
withdrawn, the manometer suddenly registers; 
this happens, of course, at the first puncture, but 
may also be observed in subsequent operations 
where the lung has come down as the result of 
the absorption of gas. Here it is seen that, were 
a sharp needle used, the chances of puncture of 
the lung would be greatly increased. The use 
of the blunted needle cannot be too strongly em- 
phasized. 

Pregnancy and Pneumo-Thorax: What is the 
effect of pneumo-thorax on the pregnant woman ? 
How does it affect the parturient ? 

Our experience is limited to four cases and 
indicates, as far as such a small material can, 
that a woman with a collapsed lung can go 
through her pregnancy without danger or dis- 
comfort, as far as the pneumo-thorax is con- 
cerned. 

In three cases noted, the patients, primi- 
parae, went through labor without event; two 
babies were born alive, while one died directly 
after birth at six and one-half months. In this 
last case no reason is known for the premature 
birth. It would seem, from the results in this 
small array of material, that pneumo-thorax does 
not unfavorably influence the course of preg- 
nancy and parturition. What is of more im- 
portance, these women, here cited, emerged from 
the post-parturient period as well as before con- 
finement. This point is especially mentioned be- 
cause of the well-known tendency of tuberculous 
women to go to pieces after delivery. 

Jobling and Peterson have shown that the 
products of uterine involution, which is, itself, 
in effect, auto-digestion, are particularly inimical 
to peri-tubercular tissues. Assuming that their 
findings are correct, we have an explanation of 
the rapid melting of the lungs in tuberculous 
parturients. If, then, this susceptible tissue is 
collapsed (compressed) so that it is protected 
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from the influence of the uterine digestive prod- 
ucts, it is evident that the fatal period will, in 
all probability, be tided over. 

The foregoing applies as well to the induction 
of pneumo-thorax in the pregnant woman as to 
the matter of pregnancy with antecedent pneu- 
mo-thorax. 

One finds that, as the pregnancy progresses, 
the amount of gas taken becomes less, until it 
may fall as low as 200 ce. If it is deemed ad- 
visable that the pneumo-thorax be continued 
after partus, the lungs and sinus must be care- 
fully watched, lest the gas absorb and that col- 
lapse terminate prematurely. Zink’ mentions 
pneumo-thorax in pregnancy with a dead child. 
C. Real? reports a case terminating in Caesarean 
section. The mother and child did well. 8S. A. 
Slater* reports a case of a tuberculous woman, 
far advanced, who was collapsed, became preg- 
nant, aborted. Became pregnant again and went 
to term. We feel justified in saying that preg- 
nancy should not be considered as a bar to the 
induction of artificial pneumo-thorax ; nor should 
the tuberculous woman with a collapsed lung be 
forever condemned to childlessness. This does 
not mean that these women may enter into a 
pregnancy without due and careful survey of 
their situation. Pregnancy in a_ tuberculous 
woman must demand the most painstaking study 
on the part of the physician, at all times and 
under all conditions. 

Ultimate Results: Not all cases do well. In 
our own series of 400 cases and more, by the 
time this is printed, we have not selected cases. 
We have “given gas” to patients whose chances 
of recovery were slight—we have used the last 
chance, often with failure, as far as return to 
even moderate health is concerned, but so many 
patients have been benefited, so many have been 
sent back to a wage earning capacity, that ex- 
cuses or apologies do not seem to be called for. 

Patients with bilateral disease have returned 
to work on full time, have shown at later exam- 
inations no progress of disease on the uncollapsed 
side. Two men with collapsed lungs passed army 
nedical officers and one was certified for overseas 
duty after a strenuous period at Camp Grant. 

Even where the patient does not become again 





1. Zink: Klinik der Tuberkulose, Band 28. 
Klinik d. Tuberkulose, Band 29, Supplement 7, 
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a producing member of society, he often becomes 
a safe member and a comfortable one. Even 
where a few years of life are given an otherwise 
lost case, the operation and time spent justify 
themselves. 





THE ATTEMPT TO CONTROL INFLU- 


ENZA IN ILLINOIS.* 


J. J. McSuane, M. D., Dr. P. H, 
SPRINGFIELD, 


The earliest historical record of influenza is 
that of a pandemic which prevailed in Europe in 
1500, and from many descriptions the clinical 
aspects resemble the pandemic through which we 
have just passed. Another epidemic occurred in 
1743, reaching this country in 1761. Forty years 
later Europe was again visited by an epidemic of 
788 and ’90, this epi- 
demic extending to America. Pandemics reached 
America in 1802-03, 1830-33, 1836-37, 1847-48, 
1889-90 and several years following. 

In the latter part of August, 1918, an out- 
break of influenza was reported at Chelsea, Mass., 
und in two weeks 2,000 cases had been reported 
at Naval Training Station. Shortly after this, 
or about the same time, another outbreak was 
reported at Camp Devens, Mass. 


this disease and again in 


In the early part of September influenza was 
reported in Illinois at Great Lakes Naval Train- 
ing Station, where ~ 50,000 young men were 
housed. About ten days later a number of cases 
were reported in the extreme southern portion of 
the State of Elco, Alexander county. Eleco is a 
village of 236 inhabitants and from an epidemio- 
logical investigation made by one of our field men, 
it was learned that influenza was brought into the 
community by a returned soldier from Camp For- 
est, near Oglesthorpe, Georgia, who was dis- 
charged on account of his eyes. 

On September 17 this soldier, suffering from a 
cold and complaining of not feeling well, re- 
turned to Eleo, saying that all his tent mates had 
colds. He visited around Elco, spending much 
of his time at the post office, the popular loafing 
place in a small town. 

On September 20 he visited his fiancée at 
Cache, Ill., at the time of which visit he had a 


*Read before the Public Health Section, Illinois State Med- 
ical Society, Peoria, May 21, 1919. 
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high temperature, was coughing and sneezing. 
He returned to Cairo the same day. 

On September 21 the postmaster at Elco came 
down with influenza and was ill ten days. On the 
same day a cousin of the soldier came down with 
influenza, complicated with pneumonia and was 
ill twenty-one days. 

On September 22 the soldier returned from 
Cairo to Elco, very ill, where he went to bed, de- 
veloped bronchopneumonia and was in bed thirty 
days. 

On September 22 his fiancée at Cache was 
taken #1] and was in bed thirty days, suffering 
from bronchopneumonia and hemorrhages from 
nose many times daily. On this date another 
cousin of the soldier came down with influenza. 
The postmaster’s daughter also came down with 
it on the same day. Within the next few days 
there was an explosive outbreak in the com- 
munity, there being one or more cases in every 
home in the village. I might mention that the 
people living in this little village all live in three 
and four-room houses or cottages and are inter- 
married until practically the whole town is re- 
lated. As is the custom in a small country vil- 
lage, the people visited their sick relatives and 
neighbors and, in a day or two, came down them- 
selves with influenza. It might be interesting to 
note that at the home where the soldier’s fiancée 
lived, her three cousins came down with influenza 
and their father had influenza and bronchopneu- 
monia. 

Out of the 236 persons living in this village, a 
house-to-house canvass gave 199 as having had 
the disease, seven having died. 84.3 per cent. of 
the population had the influenza. The epidemic 
quickly ran its course and strange to say, other 
nearby villages did not contract their influenza 
from this source, but at a later date from the 
wave which spread over the state, coming down 
from the northern portion of the southern por- 
tion of the state. 

By September 22, the epidemic had made its 
first impression on the mortality of the City of 
Chicago and by October 1 had appeared at Camp 
Grant and spread with great rapidity and with a 
very high mortality. 

On September 25 the state department of 
health promulgated rules and regulations for the 
control of influenza, making all cases reportable 
by physicians, nurses, parents, schoo] authorities, 
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hospital and institutional officials, requiring iso- 
lation and other precautionary measures. 

On September 28 the State Council of Defense 
created the Illinois Influenza Commission, made 
up of representatives of Army, Navy, United 
States Public Health Service, American Red 
Cross, State Department of Health and the 
Health Department of the City of Chicago. This 
commission held conferences almost daily until 
after the crest of the epidemic had passed in 
northern Illinois. 

The State Department of Health opened of- 
fices in the City of Chicago, through which its 
representatives could be kept in close touch with 
the influenza situation in northern Illinois, espe- 
cially on account of the large number of cases oc- 
curring in the vicinity of Great Lakes and in 
towns and rural communities in the northern sec- 
tion of the state. 

There were so many calls on the State Depart- 
ment of Health for physicians and nurses in 
stricken communities that a division was estab- 
lished for the assignment of physicians and 
nurses. Six hundred and ninety-nine physicians 
in the state having gone into military service, 
many communities were without any physician, 
the nearest often being 16 or 18 miles distant. 
Through a generous financial provision by the 
United States Public Health Service, physicians 
were furnished and similar provisions were made 
for furnishing nurses through the central division 
of the American Red Cross. 

From the Great Lakes the epidemic spread 
south and west and this wave proceeded through 
the state along the great trunks of travel. 

In the first week in October, the State Depart- 
ment of Public Health received a telegraphic 
communication from Rupert Blue, surgeon gen- 
eral of the U. S. Public Health Service, recom- 
mending that all places of public gathering 
throughout the state be closed and the recom- 
mendation was immediately transmitted to all 
public officials throughout the state, but inasmuch 
as influenza was only epidemic in the northern 
portion of the state, there was added to this 
recommendation that it would be applied as in- 
dividual communities seemed to require. On 
October 2, the rules were revised and again on 
October 12 and 16, after conferences with the 
Illinois influenza commission. Orders were is- 


sued prohibiting public dances, public funerals, 
stock sales, lodge meetings, closing theatres and 
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moving picture shows and prohibiting all public 
gatherings non-essential to the conduct of the 
war. Schools were permitted to remain open if 
there was adequate medical and nursing super- 
vision and, owing to the splendid and successful 
work done in the schools by the nurses at this 
time, many communities were brought to realize 
the importance of medical and nursing supervi- 
sion of school children and made the work perma- 
nent. Unfortunately, in some places, the author- 
ities did not close the schools as soon as requested 
and, as a result of such non-closing, in many 
places influenza gained a foothold in the schools, 
children contracted the disease and carried it 
home to members of their family. To illustrate: 
a mayor of a small village in central Illinois re- 
lated this instance to me. A boy was ill in school. 
Seven boys whose seats immediately surrounded 
him came down with influenza showing contact 
infection. Respiratory infections, including 
measles, meningitis, whooping cough, scarlet 
fever, streptococcus sore throat and influenza are 
transmitted mainly by fine droplets of germ- 
laden mucus, and since they are conveyed from 
person to person by sneezing, coughing and talk- 
ing, the danger of transmission from one indi- 
vidual to another varies invariably with the dis- 
tance separating them; the closer the proximity 
the greater likelihood of spreading the contagion, 
and since the disease is spread in greater part by 
direct contact the closing of public or non-essen- 
tial gathering places was necessary to prevent 
crowding and to minimize the danger of contact. 
By quarantine influenza has been kept out of a 
number of institutions and it was kept out of 
Goat Island Naval Training Station in San Fran- 
cisco Bay. 

Realizing the value of educating the public in 
matters of personal hygiene, the State Depart- 
ment of Health sent out many newspaper stories 
and distributed about one-third of a million 
pamphlets. Through the State Department of 
Health, mayors, common councils, proprietors of 
pool rooms, employers of labor, officials of 
churches, merchants, hospital authorities and the 
public generally were notified of measures to help 
in the prevention and control of influenza. 

The early isolation of cases, of course, is of the 
greatest importance; and is one of the most im- 
portant measures in preventing the spread of in- 
fluenza and for this reason the State Department 
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of Health made the disease reportable and re- 
quired the isolation of the patient. The depart- 
ment also requested that all persons suffering 
from colds remain at home, for many of these per- 
sons were suffering from mild cases of influenza, 
from which persons with whom they came in con- 
tact contracted severe cases. Many such persons 
did not feel any responsibility in the matter, but 
went about freely, spreading the disease every- 
where. 

The department asked that the face mask be 
used by physicians and nurses while attending 
patients. The same applied to all visitors at hos- 
pitals, where visiting was permitted. The mask 
to be of value must be properly made and the 
mask recommended by the State Department of 
Health was that used in Durand Hospital in Chi- 
cago. The value of the mask is to prevent cross 
infection, at least from the attendant to the pa- 
tient. Inasmuch as attendants may become car- 
riers of pneumococcus and hemolytic streptococ- 
cus and become a source of great danger to all 
with whom they come in contact, I feel that the 
mask has a place in all acute respiratory infec- 
tions and the use of the mask in some of our army 
cantonments has seemed to prove the truth of this 
statement. 

Vaccines were supplied the State Department 
of Health by the influenza commission and the 
City of Chicago. This vaccine was sent to all 
physicians on request, who were asked to make a 
report to the commission on results of such im- 
munization. The reports received were of little 
or no scientific value. The report of the com- 
mittee made at the meeting of the American Pub- 
lie Health Association in Chicago was to the effect 
that no vaccine tried against influenza has to 
date proved its efficiency, but anti-pneumococcus 
vaccines against the sequele show more promise. 

From the beginning of the epidemic up to the 
first of this year there were reported in Illinois 
224,536 cases with a mortality of 17,879 cases of 
influenza and a mortality of 24,660 of both in- 
fluenza and pneumonia. From the first of this 
year up to the present time there were reported 
52,995 cases of influenza, making a grand total of 
cases reported to the State Department of Health 
of 277,531 cases. 

A survey was made of a number of rural com- 
munities by a house-to-house census to learn the 
actual number of cases. 
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South Wilmingion—A coal mining community: 
Total population 
Total cases of influenza 
Total cases pneumonia. . 
Total deaths 
Total number of children in village..... 
Total number of children who had influ- 


441 


; 11-20—185 ; 21-30—71 ; 31-40—109 ; 
51-60—8 ; 71-80—2. 


Wenona— 


Total population 

Total cases of influenza 

Total cases of pneumonia 

Total deaths.... 

Per cent of influenza of the population. . 

} 

Percentage of deaths from influenza... 

o 


East Wenona— 


Total population 

Total cases of influenza 

Total cases pneumonia 

Total deaths.... 

Percentage influenza of population 
Percentage of death to population 


East Brooklyn— 


Total population 

Total MAROER GROEE.. . 2. ccc cccccccese 
Total deaths.. 

Number school children in town 
Number school children who had influenza 
Percentage influenza to population 
Percentage deaths to influenza 


Mt. Olive— 


Population 

Total of influenza cases............... 1,468 
Total pneumonia cases.............+.-. 7 
Sy Cnt nh i6essecassccdvecsens 32 
Percentage of influenza to population... 47.7 


Percentage deaths to influenza....... 2.1 
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Virginia— 
Total population 
Total influenza cases.............0000: 
i tiieivecviesnens laws seus 
Percentage deaths to influenza 
Percentage influenza to population 
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CONCLUSIONS, 


Not having accurate knowledge as to the cause, 
the suppression of influenza has been a big prob- 
lem. There were no known laboratory methods 
by which a “Common Cold” could be differenti- 
ated from influenza, no approved methods to lo- 
cate carriers, no vaccines of proven value. The 
following are a few of the measures adopted in 
an attempt to control this disease: 

Prevention of crowding — closing theatres, 
schools not having adequate medical and nursing 
supervision, and other public or non-essential 
gatherings. 

Reporting cases and early isolation of all known 
or suspected cases. Education as to personal hy- 
giene regarding coughing, sneezing, washing 
hands, requesting that persons suffering from 
colds remain at home, proper sterilization of 
dishes and glassware. Administrative measures 


were: emergency medical service, establishment 
of hospitals, nursing service and home service. 


DISCUSSION 
( Abstract) 

Dr. Wets (La Salle) was interested in the matter 
of prevention more than anything else, and he wished 
io show what restrictive measures do in the preven- 
tion of this terrible epidemic. 

He took charge of the health department of La 
Salle, Peru and Oglesby when the wave of this epi- 
demic was at its recrudescence in the first days of 
last December, and by the fifth it had gone up to 
almost as high a point as it had been in the original 
wage. 

He was then getting reports of sixty cases per 
day. At that time, with the aid of Dr. Winner, he 
formulated a method or quarantine, or rather a lid 
to plant down on the town to see what it would do. 
They closed the three towns up, La Salle particu- 
larly, which he oversaw personally. 

Everything in that town was closed except the 
essential businesses—saloons, churches, schools, soda 
fountains, tobacco stores—everything. They allowed 
no congregation at all. They had some little trouble 
doing that, but in the main, the restrictive measures 
were obeyed by the people. 

What was the result? Immediately the number 
began to fall and by the 26th day of December, 21 
days, the last case was reported, and from that day 
to this there hasn’t been a case of influenza in La 
Salle. 

Now, you might say that that is just simply the 
natural decrease that would come from a normal 
condition. But in Peru the lid was supposed to be 
kept down just as tight, but it was not so. There 
was more visiting. Those people are more sociable 
and they could not watch them so well. The con- 
sequence was that some of the churches had services 
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and other gatherings were held. 
keep those people apart. 

The last case in Peru occurred on the 26th day 
of January, one month later. 

The population of Oglesby is largely foreign— 
mainly Austrians, Slavs—and while they closed up 
the town, they still continued their visits and the 
influenza continued its visits. It remained there un- 
til about the 15th or 16th of February. 

He believes that the prevention of personal con- 
tact is the only manner and the only method of pre- 
venting this spread of influenza and pneumonia. Milk, 
water or anything else, he don’t think has anything 
to do with it, because if that were true, where does 
the milk come from that was sent to Boston and 
to the Great Lakes? 

Dr. Ropertson: You can not stop all activities in 
a great city like Chicago. That is naturally impos- 
sible. It is not practical to stop three thousand street 
cars, packed to the guards morning and evening with 
working people. To stop them would stop the in- 
custries of the city. To close the schools in the 
city of Chicago would be to send the children into 
the streets and alleys without supervision. In the 
school the children are under the scrutiny of a doc- 
tor and a nurse and the corps of teachers. There 
would not be enough police to keep children in their 
komes. To close churches in the time of epidemic 
is to lose the opportunity for health lectures to edu- 
cate the public. It is to take away from those people 


They could not 


the spiritual uplift which they should have at such 


a time. 

I suppose you would stop people from drinking 
their coffee at such a time. To take away all the 
staffs they are leaning on in the time of an epidemic 
is foolish, absolute nonsense. 

You say you closed these places to stop—what? 
Contact? You can not prevent contact in that way. 

Dr. Frost of the Public Health Service says the 
quicker you get the people together the more flare-up 
you have, and if you have not enough hospitals and 
nurses, the greater is the territory over which the 
disease is spread and the better you can handle the 
disease. 

Dr. Weis said he did a certain thing which brought 
wonderful results. He spoke about the milk. I did 
not mean to say some milk was shipped from New 
York down to Boston which was infected. I had 
in mind a hand to mouth infection, from the hand 
of the milk boy into the milk. Who wants to drink 
milk that is unpasteurized, that is alive with tubercle 
bacilli, streptococcus, pneumococcus and other germs? 
Is it wise to use such milk? He tells me he uses 
pasteurized milk. I come back at him and say just 
because he did use pasteurized milk may be the rea- 
son he was successful in combatting the influenza. 

We must guard against hand to mouth infection. 
We must guard our food, our drink, our milk, and 
we do not want the people to visit. We shut all 
the avenues of infection we can. But when anyone 
says he is going to take from the people all the staffs 
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they are leaning on he is foolish, Anyone who has 
studied psychology knows that when you get a fear 
you want to run. Every animal runs but man. He 
does not run because he is too proud. The other 
animals run. You cannot control your heart. Fear 
does control the sympathetic system. You are apt 
to get cold feet. If you get cold feet you are apt 
to get pneumonia, and if you get pneumonia, you 
are likely to die. 

If you had been in charge of the great city oi 
Chicago when the fear was getting aroused so that 
you could not keep the policemen on the wagons, 
what would you have done? Give them a vaccine. 
I said it was good because when I injected vaccine 
into those policemen they stayed on the job. Ii a 
health officer comes along and gives the men a vac- 
cine, it will help to maintain the morale of your 
force, and your death rates will be less. 

Do not believe what Dr. Weis tells you. Pas- 
teurize your milk and see that your water does not 
contain bacteria of any kind. 

Dr. W. E. ScHowencerpt (Champaign): The epi- 
demic at Champaign began among the University 
students’ training corps. About October 1 it devel- 
oped very suddenly among the students, and there 
were between 1000 and 1100 affected. After the 
epidemic had somewhat subsided among the students 
it developed among the civil population, spreading 
west and south, in December. The reports in the 
city of Champaign from the first of October to the 
first day of January were 2275, with a record of a 
hundred deaths in those months from influenza and 
pneumonia both. 

The preventive measure that we were interested 
in, first, as Dr. Robertson said, was pasteurized milk. 
The milk that the University was using was prin- 
cipally from the Union Dairy which was pasteurized, 
and from the Champaign Creamery. In fact, 60 per 
cent. of our milk used in Champaign is pasteurized. 
Our water is supposed to be good and we are also 
using a little chlorine in the water so we went on 
the theory that we must have a hand to mouth in- 
fection, this coughing and sneezing and getting the 
droplets on the hand and then gradually a hand to 
mouth infection. We saw that restaurant dishes 
were sterilized. 

We made the ice cream parlors use paraffine paper 
for each dish. However, I don’t know that anything 
did any good. Our churches were closed partly, giv- 
ing them one service on Sunday. All unnecessary 
functions were prevented. 

When the epidemic began among the University 
students we immediately got our preventive instruc- 
tions in the schools, through our nurses and teachers. 
Though we had schools right in the neighborhood 
where these cases were, our school children were the 
last infected. 

Now, whether the education through the school 
nurses and teachers did any good, I do not know, 
but we certainly kept our children in school. The 
health officers wanted to continue the schools but 





ILLINOIS MEDICAL JOURNAL 


finally, by a political movement, the schools were 
closed for a short time. 

Our death rate shows that 
complications from influenza. 

Dr. A. L. Mann (Elgin): I do not want to antag- 
onize Dr. Robertson, and yet I do. I want to approve 
of everything that he has said in regard to the pas- 
teurization of miik and chlorination of water, but 
milk has absolutely nothing to do with the transmis- 
sion of influenza in any way, shape or form. 

In 1915 I was at Goldfield, Nevada. We had the 
influenza there before you heard anything about it 
here. Goldfield was a new camp. Ten thousand 
people crowded in there within a year or two. The 
prospectors were out in the hills all around. They 
came into Goldfield in the fall and winter months 
and they died like sheep, were buried at night, and 
the graves were smoothed down so that the people 
who came into Goldfield and the passengers going 
through couldn’t see the deaths of the night before. 

The Nevada State Board of Health came, investi- 
gated, and decided that it was streptococcus infec- 
tion. 

From an examination of organisms collected from 
the air—a short chain streptococcus and a bacillus 
resembling typhoid—I could not determine whether 
that streptococcus was the cause of that influenza 
epidemic or not or whether it was the pneumonic 
conditions that caused the deaths there. 

We had our epidemic of influenza in Elgin, a town 
of 25,000 or 26,000 people. It was comparatively ex- 
plosive. We considered the possibilities of segrega- 
tion and exclusion and found it was absolutely im- 
practicable. We abandoned anything like quaran- 
tine. 

In the Elgin State Hospital we had four hundred 
cases developing within a period of three or four 
weeks. We had twenty-five deaths from that. It 
was impossible to determine whether the influenza 
conditions might have contributed to the cause of 
death or simply precipitated a previous condition. 
The bacteriological examination of everything that 
we made revealed nothing. No three cases gave any 
similar type or group of organisms. The possible 
factor of influenza is air-born, whatever it is, an 
aerobic infection and will be found symbiotic with the 
known organisms that cause the various forms of 
respiratory diseases. 

Our water supply in Elgin is absolutely perfect. 
We do not have to chlorinate it. In the summer we 
do not get two baccilli per millimeter. Our milk is 
carefully watched and it is as clean as milk ordin- 
arily is and a little cleaner than most of it, and 75 
per cent. of it is pasteurized. 

Dr. Frost: In undertaking to draw: conclusions as 
to how this thing has spread, we think that whatever 
the factors are they are universally present through- 
out the world. It is not something that is present in 
New York or Chicago, nor a city here and there, it 
is something present in the largest cities in the world, 
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ir the crowded quarters, in the best sections of the 
cities and towns and in the rural population. 

I think, on the face of that, we can very readily 
say that such things as the city water or milk sup- 
plies can be included in the preventive measures. 

When we get down to discussing details, whether 
it is transmitted by coughing in the face, etc., we are 
talking of something of which we know absolutely 
nothing. It suffices to say the possibilities in that 
respect are legion. 

I would like to mention some instances that Dr. 
McShane mentioned of the tracing of the infection. 
I want to say that, while isolated instances do not 
prove anything, we have reports of quite a number 
of cases, quite similar in rural localities. 

I recall a case from the vicinity of Hattiesburg, 
Miss., where a man came to town and sat next to a 
man who had influenza on the train. That man went 
to a public rally. It was reported by a very care- 
ful observer that the first case that developed was 
a person who had been at that meeting. We have 
numerous instances of that kind to support that view, 
that where the person known to be infected went into 
a crowd and there it started. 

I did not wish to enter into any controversy. We 
must assume that the transmission is something like 
personal contact, and something that is not peculiar 
to any particular mode of life because the infection 
is so absolutely universal. 

The chairman: There is one thing I am sorry was 
not brought up and that is the possible action that 
pollen might have as a carrier of this kind of an in- 
fection. Now, I have been working with pollen, ex- 
posing plates, not for the growth but for the pollen 
that is on those plates and I have never yet failed 
to get numerous quantities. It is a pollen that we 
are not familiar with in this locality. I think you 
will find that there is a great deal to be learned of 
those epidemics besides things that surround us. 





PLACENTAL HORMONE, A PHYSIOLOG- 
ICAL GALACTAGOGUE. 


BertHa VAN Hoosen, A. B., M. A., M. D., 


Professor and Acting Head of Department of Obstetrics, 
Loyola University, Chicago. 


CHICAGO. 


The relation between the internal secretions of 
the ductless glands are not familiar to the medical 
profession and substitution function, such as 
occurs between the skin, kidneys, lungs, and 
alimentary canal is not well understood. 

That there is some relation between the mam- 
mary gland, the ovary, the uterus, the placenta 
and possibly ‘other organs, is quite an accepted 
fact. To kndw what this relation is, it will be 
necessary for us to understand why the mammary 
gland. becomes active shortly after the uterus has 
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emptied itself, and why its activity increases dur- grains of desiccated bovine placenta to the puer- 
ing the weeks following delivery, and also why peral woman within the first twelve hours after 
it ceases to function after approximately nine delivery. My report was quite identical with that 


months of activity. 


of Dr. Edward L. Correll in the November, 1918, 


As a result of study along this line I read in number of Surgery, Gynecology and Obstetrics. 
October, 1915, before the Tri-State Medical So- I was able to demonstrate as he did, that the 
ciety a report of the effect of administering 30 babies whose mothers had been given desiccated 





Table I. Placental Hormone Administered Before Delivery 
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placenta began to gain in weight at an earlier 
day and a larger percentage regained their birth 
weight on about the tenth or the fourteenth day. 

In that paper I quoted Dr. De Lee’s text-book 
on “Obstetrics.” He says: “Nature has made 
woman an exception to the rule of the other ani- 
mals. In her the secretion of milk does not begin 
until the second or third day, rarely on the first. 
This delay is possibly an outgrowth of civiliza- 
tion, in that the function of reproduction is not 
allowed such full play as formerly, and lactation 
especially has been neglected for generations, re- 
sulting in hypoplasia of the breast.” 





Table III. Comparative Table 


Average (ounces) Ist 9 days. 
2 3.4 «5 6 7 8 9 days 
With placental 


hormone.......... M% 2% 6 8 10 10% 9 11 11 ounces 
Without placental 
hormone.......... 0 4% 3%7 84 9 11 11 11 ounces 


Table IV. Placental Blood Administered per 
Rectum After Delivery 


Case Birth 12-Day Initial Loss Initial 
No. Weight Weight Ceased—Day Loss 
1 6 5-14 6th 5 oz. 
§-12 5-14 4th 1 oz 

3 6-8 5-14 2nd 1-3 oz 
4 5-12 5-12 3rd 8 oz 
5 7-4% 6-14 Sth 10 oz 
6 7-3 5-12 6th 9 oz 
7 6-9 6-10 4th 9 oz 
8 7-6 7 Sth 10 oz 
9 7-6 5-13 5th 1-10 oz 
10 9-8% 8-15 4th 1-5 oz 
11 6-13 6-11 5th 1 Ib 
12 6-44 5-7 ese 13 oz 
13 7-9 7-9 3rd 9 oz 
14 7 6-12 4th 7 oz 





If civilization should be detrimental to the 
function of reproduction, in the case of the hu- 
man female, it surely is a problem for earnest 
consideration, and it was this line of thought 
that led me to use the placental hormone during 
labor or immediately after the delivery of the 
child, hoping by this method to hasten the forma- 
tion of the mammary secretion. 

Through the kindness of Mr. Letton, of Parke, 
Davis & Co.’s experimental laboratory, I was fur- 
nished placental hormone in ampule form for 
hypodermic injection, and was in that way able 
to administer forty grains hypodermically either 
during the labor, or at the end of labor. Table 
No. 1 will show the result in 33 consecutive cases 
with placental hormone, administered before de- 
livery. Table II, 36 cases without placental hor- 
mone. Table III gives the comparative averages 
of cases with and without placental hormone. 

While waiting for a supply of the hormone in 
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ampule form I resorted to squeezing out the 
placenta and giving the blood per rectum immedi- 
ately post delivery, thinking it might be possible 
that an autogenous hormone, if one could so 
designate it, might be more valuable. Table 1V 
shows results. 

From a study of these cases it is evident that 
the placental hormone is a powerful stimulant to 
the secretion of the mammary gland, but that its 
effect is quite temporary and must be repeated 
at intervals to maintain its action. 

That the secretion of milk will be established 
on the first, or at the latest the second day, if the 
placental hormone is administered in large doses 
previous to, or at the time of delivery. 

That the discomfort of a sudden and violent 
establishment of the mammary function is 
avoided when placental hormone is administered. 

That placental hormone will stimulate the 
mammary gland at any period during lactation. 

That bovine desiccated placenta administered 
by mouth is our most satisfactory galactagogue. 





PELVIC INFLAMMATIONS.* 


H. N. Rarrerty, M. D. 
ROBINSON, ILLINOIS 


We have found the following to be a very 
sensible working classification of the pelvic in- 
flammations: 1, those of puerperal origin, usu- 
ally due to the streptococcus; 2, those due to 
the gonococcus ; 3, those secondary to appendicitis, 
and 4, those due to tuberculous salpingitis. To 
these we might add a fifth group, if we take 
into consideration the gummatous inflammatory 
masses which, according to Castano,’ are often 
found when syphilis has a share in a gonococcus 
or streptococcus adnexitis. 

Increasing experience in the management of 
pelvic inflammations gives increasing conserv- 
atism to one’s viewpoint. I can think of no other 
class of pathologie conditions of equal severity, 
and with as marked tissue changes, in which, 
taken as a whole, nature is so kind to the affected 
individuals, not only as regards mortality, but 
often also as regards future morbidity. Hence 
it becomes our duty, not only to practice this 
conservatism in our everyday clinical work, but 
also to preach it to the laity in properly selected 
instances, and to the profession as a whole, in 





* Read before the 69th Annual Meeting of the Illinois State 
Medical Society at Peoria, May 21, 1919. 
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order that patients will not be sent to us with 
their minds made up for an immediate radical 
operation at a time when palliative measures, or 
a conservative surgical procedure at the most, 
are all that are justifiable. 

Surgery has very little place in the treatment of 
the acute pelvic infections, with possibly three ex- 
ceptions. These are 1, the opening of abscesses ; 
2, the removal of the appendix in cases resulting 
from infections of that organ, providing same 
can be safely done; and 3, the ligation of in- 
fected thrombotic pelvic veins in the presence of 
a puerperal pyemia due to the liquifaction of 
such clots and their being thrown into the gen- 
eral circulation. Twice during the past year 
we have been somewhat mortified in opening an 
abdomen under the impression that we had to 
deal with a sub-acute appendicitis, and finding 
only an inflammation of the serosa of that organ 
—a peri-appendicitis—due to pus dripping from 
the open fimbria of the fallopian tube. In neither 
instance was any thickening of the tubes demon- 
strated by bimanual examination before opera- 
tion, but in both, gonococci were found in smears 
taken at the time of operation. 

Acute inflammations of the tubes, pelvic peri- 
toneum and cellular tissues, either puerperal or 
gonorrheal, are best treated by absolute rest 
in bed, preferably in the Fowler position, vaginal 
deuching with large quantities of hot water, either 
cold or hot applications to the lower abdomen, 
the withholding of food and the avoidance of 
cathartics. “Here, as elsewhere, we must recog- 
nize the basic principle that peritonitis is pri- 
marily a protective measure on the part of 
nature ;” hence the importance of rest to the 
gastro-intestinal tract, as guaranteed by ab- 
stinence from food and catharsis, and the proper 
use of morphin. A few of such patients will 
entirely recover under this plan of treatment; 
quite a proportion of them will develop one or 
more abscesses; while the larger proportion will 
recover from the acute symptoms of the primary 
attack without pus, to be left with a chronic 
semi-invalidism to which is added occasional 
acute exacerbations. 

I think most of us can agree with Clark and 
Norris,? who in a recent review of this subject, 
give Simpson the credit for bringing to the 
attention of the profession the importance of this 
conservative management of pelvic inflamma- 
tions, and who, in consideration of the fact that 
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most of such patients are comparatively young 
women, advise no operative intervention follow- 
ing such a primary attack. “In the majority 
a recurrence will sooner or later take place. 
When this does occur the same plan of treat- 
ment is pursued as in the primary attack, but 
when the acute symptoms again subside, opera- 
tion is urgently advised, acting on the principle 
that there will be repeated exacerbations of a per- 
sistent infection, which will exert a more and 
more destructive effect on the pelvic tissues with 
each recurrence.” 

If such an infection does not become quiescent 
under rest and palliative measures, but instead 
the mass increases in size and the fever persists, 
then drainage in some manner should be insti- 
tuted. I do not believe in the so-called abdominal 
drainage in such cases, as it is not drainage in 
tle proper sense of the word, but merely the 
establishment of an outlet for fluids under pres- 
sure. Almost all such masses can be reached 
through the vagina, and if any doubt exists as to 
a safe approach by this route the abdomen should 
be opened for inspection and palpation of the 
mass from above, when, as Clark and Norris* ex- 
press it, the operator can “thus effect a com- 
plete orientation of the pelvic pathologic lesions.” 

We have on occasion taken advantage of this 
aid, proceeding safely and adequately to establish 
drainage from below. If, however, after such 
inspection through an abdominal incision, it ap- 
pears that the mass cannot be safely reached 
through the vagina on account of the situation 
of the small intestine or for other reason, then 
the so-called “abdominal drainage” must be re- 
sorted to, although this seldom happens and the 
results are far from pleasing. In such intances 
the double-calibre glass tube of Heald‘, with 
a movable gauze wick, would seem to meet the 
indications best. 

Cullen’s*® method of approach for a broad liga- 
ment abscess, usually puerperal, which is high 
and not pointing in the cul de sac, is worthy of 
mention. He makes a gridiron incision, similar 
te that employed for a simple appendectomy. 
“As soon as the peritoneum is reached, it is 
gently pushed toward the median line. The two 
index fingers then gradually spread the folds of 
the broad ligament, just as in searching for the 
vesical end of the ureter. As soon as the area 
of induration is reached the operator stops. It 
is usually hard and edematous, and a little wa- 
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tery fluid or pus escapes. A drain is introduced 
and the operation is completed. The same pro- 
cedure is repeated on the opposite side if both 
ligaments are involved. The advantage here is 
that the entire procedure is extra-peritoneal.” 

After tiding such patients over the crisis by 
drainage of these variously located pus collec- 
tions, many of them will completely recover, 
regain perfect health, and go through future 
pregnancies and deliveries without difficulty. If, 
however, the pelvic symptoms persist after the 
temperature has reached normal, and the patient 
becomes more or less immunized to this particular 
infection, an abdominal operation is both neces- 
sary and safe, for as Saenger expresses it, “we 
are then in a position to safely remove the debris 
of the storm, without inflicting injury on the 
adjacent or barrier tissues.” 

This will consist most often in a removal of 
one or both tubes; less often, but more especially 
in older women, it will be found wise to remove 
the uterus and ovaries also. It is the fact that 
the greater proportion of these patients are young 
women which prompts us to leave all or portions 
of ovaries, although it is the “physiological effect 
of such retention of ovarian tissue, rather than 
a probable restoration to fecundity” that thus 
influences us in favor of this conservatism. While 


it is true that we all have had to occasionally re- 


open an abdomen and remove an ovary or uterus 
left at the primary operation in the interests of 
this same conservatism, yet this is far outweighed 
by the pitiable plight of the young woman whose 
internal secretions are in a state of imbalance 
through loss of uterus and ovaries before sexual 
maturity has been attained. 

I feel that we can not accentuate this fact too 
strongly, for even in this so-called enlightened 
age of conservative and reconstructive surgery, 
we still find individual operators who are imbued 
with an insatiable desire to remove everything 
from pelvic brim to pelvic brim. In removing 
« pus-tube, it is good practice to include a wedge 
of the uterine horn, as Cullen® has pointed out 
that cornual abscesses occasionally result from 
infected glands which exist around the lumen 
of the tube at this point, which, if left behind, 
may be the cause of further trouble. 

Another point which is mentioned by Cullen 
is that the pelvic floor frequently forms a cork 
for the bottled-up contents of such a tube, and 
we have found it good technic to follow his sug- 
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gestion in first amputating the tube at its uterine 
end by removing the wedge from the horn of 
the uterus, clamping and cutting across the meso- 
salpinx, and then gently loosening the adherent 
outer end of the tube, having first arranged a 
pack to wall-off the pus which is very likely to 
escape with this last maneuver. 

During the past eighteen months there have 
appeared in the literature several articles which 
I think have at least served to revive interest 
in the surgical treatment of puerperal pyemia, 
which is without doubt one of the most serious 
complications of the puerperium. Notably those 
of Miller? of New Orleans, Hirst® of Phila- 
delphia and Turrene® of Montevideo, have been 
of interest. 

There are always present, in varying degrees, in 
every parturient woman, the three essentials for py- 
emia, viz.: 1. The open venous sinuses at the pla- 
cental site. 2. The injuries incident to labor, and, 
3. Cervical and vaginal bacteria of varying virulency. 
If the patient’s resistance happens to be low, and the 
invading organisms of a high degree of virulency, 
she may be overwhelmed by the severe bacteremia or 
the rapidly spreading general peritonitis before na- 
ture has an opportunity to throw up barriers in the 
way of thrombi. 

If, however, the virulence of the invading organism 
is not so great, and the resistence of the host of 
better type, a phlebitis occurs and protective thrombi 
form, which serve for a time at least to prevent the 
bacteria from being thrown into the general circula- 
tion. Death may later result either from an exten- 
sion of the thrombi into major venous trunks, or 
from a gradual liquifaction of the thrombi in the 
pelvic veins, with consequent pyemia. 

It is the differential diagnosis and possible 
surgical treatment of this septic thrombo-phle- 
bitis of the pelvic veins with which we are in- 
terested in this paper. 

The real impetus that prompted obstetric sur- 
geons to apply the principle of closing off pelvic 
veins containing crumbling clots was furnished 
by Zauful’s’® results in the treatment of pyemia 
of otitic origin by the ligation of the jugular vein. 
(Miller) Trendelenburg™ in 1902 published the 
results of this principle as aplied to throm- 
bosed pelvic veins, approaching the same by the 
extra-peritoneal route. He gave at this time 
the following reasons for adopting the opera- 
tion: 

It seems quite natural to ask why this same plan 
of procedure can not be followed in the treatment of 
puerperal pyemia, if such excellent results are obtained 
in analagous conditions. There are no marked differ- 
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ences in a pathologic sense between these two forms 
of pyemia. In both we meet with instances of pure 
thrombo-phlebitis and in some cases the lymphatic 
vessels are involved in the infectious process. The 
clot formation extends in the same manner in both 
types, metastatic deposits are liable to occur in both, 
and the bacteriological findings are likewise identical ; 
in both the examination of the circulating blood often 
may prove negative, even in severe cases. In both 
forms we may find diffuse inflammation or a local- 
ized abscess in the neighborhood of the thrombus; 
in the otitic variety, meningitis or cerebral abscess; 
in the puerperal, peritonitis or abscess of the para- 
metrium. Finally, in either a spontaneous recovery 
may result, the thrombus becoming organized. 

The diagnosis of pelvic phlebitis presents many 
difficulties at times. Miller thinks the occur- 
rence of chills and high temperature of an irreg- 
ularly remittant type, together with the palpation 
of cord-like masses on either side of the uterus, 
and the absence of pain, constitute the leading 
points in the differential diagnosis. Hirst be- 
lleves the diagnosis can not often be made and 
that little can be accomplished by surgical in- 
tervention. Turrene believes the diagnosis can 
usually be made before the pyemic condition is 
inaugurated, and strongly urges that the involved 
\eins be ligated before liquifaction of the thrombi 
begins. 

We have had no personal experience in the 
surgical treatment of septic thrombo-phlebitis, 
but from a series of observations made on the 
varicosities of the pelvic veins which we find in 
certain classes of gynecologic patients, and from 
a perusal of the literature, we feel that after 
due care has been exercised in arriving at a 
diagnosis, it should be given serious considera- 
tion in determining on the plan of treatment. 
Transperitoneal approach should be chosen if 
surgical treatment is attempted, and ligation of 
the affected veins is all that seems necessary in 
jure thrombosis, excision being reserved for those 
eases showing areas of softening which might 
lead to perforation, or for those in which the 
process has already extended beyond the vein. 

The low-grade pelvic inflammation due to 
tuberculous salpingitis in girls and young women, 
which we occasionally see, should be treated by 
a course of tuberculin. If this fails to give re- 
sults, such tubes should be removed without 
further delay. 

In conclusion I would say that it necessitates 
a wise combination of good surgical judgment 
and technical skill to properly handle the various 
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types of pelvic inflammation with which we are 
at different times confronted ; and that the former 
is much more necessary than the latter, both as 
regards the securing of best results for the pa- 
tient and peace of mind for the surgeon, remem- 
bering, as John B. Roberts once said, that “a 
sharp knife is more dangerous in the hands of 
a clever cutter than a doubting mind in the 
skull of a thoughtful surgeon, who believes that 
all problems cannot be solved by a keen edge 
alone.” 
Robinson Hospital. 
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PRACTICE—AN 
ISM* 


Rcupoteu W. Houmes, M. D. 
CHICAGO 


MIDWIFE ANACHRON- 


Any movement which has for its purpose an 
endeavor to create a new type of midwife is to 
be deprecated, for it is not conceivable that re- 
sults will be produced by such move other than 
io perpetuate an evil which has existed in our 
midst these many years; midwifery is a remnant 
of medieval times and is entirely out of harmon) 
with modern prophylactic medicine. We must 
admit that in times past there was an actual 
economic necessity for the midwife, especially 
in Continental Europe where the midwife was 
a recognized institution for centuries; but, with 
the development of modern medicine, the several 
countries of central Europe made increasing re- 
quirements for the practice of midwifery, and 
provided ample accommodations for those who 
wished to be taught the essentials of the subject 
both by didactic work and a broad clinic oppor- 
tunity. After she was educated by the stats 
and licensed, that state inspected her work from 
time to time to vouchsafe to the public poor a 
reasonably efficient care and security. In this 
country there never has been this real need or 
demand for the midwife; our original native pop- 
ulation was so largely made up of British ancestry 
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who never took kindly to the midwife that we 
merely tolerated her. On the other hand the 
foreign element who came to our shores brought 
with them their customs and habits of their na- 
tive lands, and their midwives. It is very evident 
that as these foreign peoples assimilated our 
Americanisms the necessity of the midwife has 
become less evident. They, or at least their chil- 
dred, turned to the physician or, in large cities, 
to the lving-in hospitals and dispensaries for their 
obstetric care. 

The proper care of the parturient woman con- 
cerns not alone the physician, but also the sociol- 
ogist—the interpretation of what is proper care 
is as much an economic problem as it is a medical 
one. It matters not whether the woman be rich 
or poor she should be encompassed with all pos- 
sible elements of security both to herself and her 
child. It is a truly anomalous state of affairs 
which will determine the perpetuation of an in- 
stitution which manifestly is so largely respon- 
sible for the disgracefully high maternal mor- 
tality, let alone morbidity, in this country. The 
United States Mortality Statistics of 1910 in this 
connection have been repeatedly quoted, but they 
bear repetition. In women, between 15 and 44 
years of age, 25,327 women died of tuberculosis; 
8.368 women died as the result of childbearing; 
3,339 died of disease of the generative organs; 
7,381 died from diseases of the circulatory system. 
The average age at death for each of these great 
causes was respectively 32.2, 29.8, 54.1, 60.5 
years. We hear much of the startling beneficences 
which have come from prophylactic medicine, 
but no amelioration in any department of medical 
practice has offered such brilliant results as pre- 
ventive medicine applied to the parturient 
woman. The writer believes it a fair statement 
10 make that fully 75 per cent, if not 90 per cent 
of the obstetric deaths cited were preventable. 

From the very nature of the case obstetrics has 
been developed into an actual surgical specialty. 
Only the properly trained physician who has ac- 
quired a surgical technic with a special training 
in obstetric physiology and pathology is compe- 
tent to circumvent the many ills of child-birth, 
and reduce the mortality and morbidity to the 
lowest possible point. There may be no question 
but that it is more readily possible to prepare 
for an abdominal operation in the home than to 
do the same for a woman in labor; in the former 
instance one may anticipate all reasonable wants 


January, 1920 


which might arise in the course of the operation 
—wn obstetric case is an unknown quantity until 
the labor is happily consummated. It is a far 
cry from the statement of Dr. E. P. Davis' that 
“Those physicians who are able and willing to 
install hospital facilities in private homes, to em- 
ploy a sufficient number of assistants and nurses 
to maintain hospital technic, certainly have the 
right so to do. But under no less procedure can 
the interest of the infant be safeguarded as well 
in private as in the hospital,”—to the licensing of 
illiterate, ignorant women to officiate at the cru- 
cial moments of a young woman’s being. It is 
truly an anomalous condition of affairs when an 
ignorant woman, perhaps hardly able to read or 
write, may take a brief course in a midwife 
diploma mill—for in this country there prac- 
tically are no others—pass the examination and 
be licensed to practice midwifery without one 
practical lesson in asepsis, or the conduct of one 
ebstetric case. On the other. hand, the medical 
student has increasing demands in his pre- 
liminary qualifications, an exacting two years 
study in the fundamental branches of medicine, 
and two years of arduous work in the clinical 
branches before he is permitted to come up for 
licensure, before which he cannot personally, and 
alone, conduct a normal labor. Is it not incon- 
gruous that the midwife status is as it is in com- 
parison to the exacting demands put upon the 
young woman who desires to become a nurse, 
registered by the state after completing her hos- 
pital training, a high school education at least, 
three years of her life in hospital training for a 
work which logically is subordinated to the di- 
rection of a physician; the midwife, like the 
proverbial bull in the china closet, is allowed un- 
restricted sway to work her will, the nurse merely 
the hand maid to the physician ? 

Of course legislation often is inconsistent— 
laws are incongruous in that effectiveness of their 
enforcement is often inversely as to their im- 
portance in the common weal. A man who ex- 
pectorates on the sidewalk is far more likely to 
find himself amenable to the law than the pro- 
fessional criminal abortionist. 

In 1907-8 a joint committee of your Society 
and Hull House investigated the midwives of 
Chicago. So far as I am aware there has been 
no reformation since this investigation was con- 





1Report, Ninth Annual Besting of the American Child 
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cluded, so I am reasonablly sure the results 
elicited then would be duplicated now if a similar 
study were undertaken anew. The names were 
taken from the classified list of the Chicago City 
Directory. There were at the time 466 names of 
midwives recorded in the classified pages of that 
volume. For purpose of study 223 names were 
taken from the list and visited ; 21 women refused 
to be interviewed. Certain salient features were 
tabulated, among which were these: 


1. Registration— 
21 ( 9.4%) were correctly registered. 
5 %) were incorrectly registered. 
25.5%) were not registered. 
2. Criminality— 
4 ( 1.8%) convicted for selling drugs. 
2 (0 %) trial pending. 
3 ( 1.3%) found not guilty. 
4 ( 1.8%) offered to sell drugs. 
49 (21.9%) agreed to perform operations. 
19 ( 8.5%) agreed to take patients into 
their homes, contrary to law. 
were surrounded by suspicion, 
had instruments in their 
possession, etc. 
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103 (46 %) were criminal or had criminal- 
ity cast upon them. 


Over 10% expressed an entire willingness to 
conduct abnormal labor cases—all the complica- 
tions of obstetrics. 

Midwifery never has been a dignified profes- 
sion in the United States, from the very nature 
cf things such were not possible. For many 
years there has been an opinion which the figures 
given above substantiate which would preclude a 
self respecting woman of intelligence and educa- 
tion from undertaking midwife practice. This 
cpinion is so in-bred that no endeavor sponsored 
by legislative action or actions of properly ac- 
eredited bodies, could overcome the extreme prej- 
vdice which would deter a rightly educated 
woman. The old saw that a litt!) learning is 
a dangerous thing was never “§ true as in the 
case of the midwife. Badly thught, inadequately 
experienced, she never can grasp the broad fact 
that the delivery of a woman is a serious prob- 
lem, that grave risks may surround her, that 
many of the obstetric complications are so ful- 
minating in their development and course that 
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a lethal outcome occurs in hours, even minutes. 
Iiow can the crude mind of a midwife appreciate 
the gravity of an impending eclampsia, a con- 
tracted pelvis, an heart disease, etc., and secure 
adequate assistants at an early moment? Either 
midwife practice, or the great demands required 
for medical practice, is an absurdity, and cer- 
tainly no one will believe otherwise than that 
as medical knowledge increases the requirements 
for medical practice should increase. 

It is many years since I investigated the pro- 
cedure used in examining candidates for mid- 
wifery, and a like period since I read some 
questions asked at such examinations. I have 
read questions which if answered with rational 
intelligence would require the knowledge of a 
senior medical student. You may know, but 
I do not, how it is possible for the illiterate 
midwife candidate to answer some of them when 
seme of the so-called midwife schools inform 
prospective students that books are not needed— 
al) that is to be learned will be given by word 
of mouth. Too, in those days, the candidate for 
licensure who could not read or write English 
was required to furnish her own interpreter, you 
may readily imagine the possibility of fraud 
creeping in in such a dual examination. 

The facts that have been presented in this 
paper are given for the purpose of showing the 
uninviting field in which one would have to 
work in an endeavor to elevate the morale, the 
standing, so that midwifery might be ennobled. 
To do this is such an herculean task that it 
would be better to enforce existing laws and 
regulations until that time when the midwife 
will be survived by the fittest, when the state 
will cooperate with maternity clinics conducted 
by the various local hospitals and state insti- 
tutions so that a concerted effort may be made 
to supply a real medical (obstetric) care for 
the indigent, the people in comfortable circum- 
stances will seek physicians and lying-in insti- 
tutions where an approved stipend will be levied. 
In the interim, the way is clear for the education 
of the public along the lines of the conservation 
of life of mother and baby. Maternity clinics 
and infant welfare stations will do more for the 
education of the public than any legislative ac- 
tion which is conceivably possible. The county, 


city, and state have made phenomenal provision 
for the care of the indigent sick, but hardly a 
cent has been expended in developing a broad, 
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comprehensive scheme for the care of mothers 
and babies—whatever has been done has been 
secured almost entirely by private endeavor. It 
is high time the state should become a party to 
such activity. If our state and county and 
municipal bodies would appropriate funds for 
such educational institutions which would be- 
come hospitals, in fact, utopia in obstetrics will 
be more certainly secured than by coersive leg- 
islation and regulation of the midwife. Too, it 
goes without saying that most medical schools 
need a reorganization of their obstetric depart- 
ments, in many instances marked improvement 
will be necessary before obstetric teaching in 
schools will be properly conducted. In this con- 
nection it is an insult to the intelligence of this 
community that the one great public obstetric 
clinic of this country, Cook County Hospital, 
Maternity Wards, is practically closed to medical 
students for instruction. Some day an united 
soard of County Commissioners will override 
the protests of the maudlin purists and reform- 
ers who have locked the doors of Ward 14 to 
medical instruction, and the Chicago medical 
center will then have one of the best obstetric 
clinics of the country. 

The common failing of legislative bodies is 
to create new laws, covering specific subjects, 
when old laws are amply comprehensive in their 
intent and purpose. At the present time, in 
our state at least, the statutes offer infinitely 
more protection, in theory, than justify the exi- 
gencies of our public welfare. Failure in recog- 
nition of existing legal regulation is more de- 
pendent upon our administrative bodies and 
judicial system than upon legislative control. 
At the present time the general statutes covering 
midwife practice, and the police power con- 
ferred upon the State Department of Health with 
powers of originating rulings which are as ef- 
fective as the laws promulgated by the legislature, 
give ample authority to the properly accredited 
officers to secure enforcement; but the judicial 
system in this state is so archaiac and cumber- 
some, the possibility of circumventing the intent 
cf the law is so devious, that failure of enforce- 
ment is more dependent upon the latter than 
the former. It would be an invaluable expedient 
if it were possible to have all those accused of 
transgressing the medical laws of the state be 
tried before one judge in each large community, 
as is the case of the speeders’ court. During the 
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years the writer was a frequent participant in 
criminal abortion trials it was palpably evident 
the judge on the bench and the prosecuting at- 
torney knew little of the legal and moral facts 
concerned in the case in comparison to the de- 
fendent’s attorney who was not only learned in 
the law, but thoroughly conversant with the med- 
ical aspect of the trial. The same stricture ap- 
plies to the trials conducted against persons ac- 
cused of infractions against the medical acts. 

The best system for the control of midwife 
practice ever devised in this country was that 
outlined by Dr. Frank W. Reilly in 1896, then 
Assistant Commissioner of Health of Chicago, 
and before that Secretary of our State Board of 
Health. He created an Obstetric Staff of the 
Chicago Health Department. With its advice 
and cooperation rules and regulations covering 
the midwife practice were promulgated. These 
rules and regulations were approved by the State 
Board of Health at their meeting July 9, 1896, 
and, in fact, became the rulings of that body. 
The several members of the “Staff” were as- 
signed districts in which it was the privilege of 
the indigent obstetric woman to call for aid and 
consultation if the midwife found complications. 
The regulations defined what the midwife could 
and could not do, gave explicit rules for her 
guidance if she was beset with difficulties, and, 
most important of all, was required to register 
anew with the medical inspector of midwives 
within thirty (30) days. The latter was the 
crux of the situation. Perhaps, a baker’s dozen 
filed their certificate of licensure with the in- 
spector—the rest refused to respond. It is not 
necessary for me to state what machinery was 
started effectively to stop the efficiency of the 
new regulations, and the good which surely would 
have accrued from a reasonable enforcement of 
them, you know the process as well as do I. So 
far as I know, these regulations of the Health 
Department, and rulings of the State Board is- 
sued July 9, 1896, were never rescinded—they 
merely fell by the wayside. 

* | CONCLUSIONS. 

1. Midwifery is not in consonance with the 
spirit or invent of modern scientific medi- 
cine. 

2. Safety first is the slogan of modern times; 
there is no safety for mother or child in 
midwifery. 
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3. The midwife, as a class, is the worst trans- 
gressor of the medical practice act we 
have, and the most flagrant violator of our 
criminal code. 

:. The fact being that midwifery is in such 
disrepute, and merely tolerated, no legis- 
lative or administrative action could raise 
it to a dignified profession, at least in this 
country. 

While practically there are no midwife 
schools other than so-called diploma mills 
in this country, nothing would be gained 
by a scheme to create a midwife school 
under accredited authority. 

6. First, a concerted endeavor should be made 
to weed out all unregistered, or faultily 
registered midwives. 

y. Instead of the conglomerate and indiscrim- 
inate jumble of names of midwives, oste- 
opaths, *practics of all sorts, and inci- 
dentally regularly licensed physicians, our 
county clerks should be required to have 
separate entries for each class. 

8. An aggressive campaign should be insti- 
tuted which should secure the conviction 
of all violators under the medical prac- 
tice act. Also, there should be a revoca- 
tion of license of all those convicted of a 
felony. 

9. It is essential that there be a new survey 
of the condition of midwives at an early 
moment, so there may be an intelligent 
knowledge of the situation as it exists to- 
day. 

10. For our democracy, probably, no plan is 
so practicable as that outlined by Dr. 
Reilly. At an early moment the State 
Board of Health should make its regula- 
tions effectively operative. It would en- 
hance the effectiveness of the regulations 
if it were feasible to require frequent in- 
spection by accredited officers, of the 
person and equipment of the midwife. 

11. At best, midwifery is built upon shifting 
sands—any attempt to place the practice 
upon a firm foundation will merely inter- 
fere with plans for granting the poor 
parturient woman scientific obstetric care. 

12. A coordinated movement for the purpose of 
education which will convince the public 
which we serve that scientific obstetric 
care is the true conservation of the home 
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will accompish more good than any ag- 
gressiveness in uplifting the midwife. 
122 South Michigan Avenue. 





THE FOUNDATION FUND 
of the 
TRI-STATE DISTRICT MEDICAL SOCIETY 
IN OUTLINE* 
Henry G. Lancwortuy, M. D. 
DUBUQUE, IA, 

The Tri-State District Medical Society of Illinois, 
Wisconsin and Iowa, at the Rockford meeting in Sep- 
tember, 1919, unanimously voted to adopt a detinite 
plan for raising a Foundation Fund for the society 
and appointed a general chairman and a representa- 
tive committee from the three states to raise it, 

THE PURPOSES. 

The reasons for the establishment of the fund by 
the society are as follows: 

First: A foundation endowment fund will estab- 
lish the association permanently. 

Second: It will give it a high standing as a medi- 
cal body. 

Third: It will make it independent of any personal 
of political aggrandizement. 

Fourth: It will permit the society to pay its own 
expenses without any assistance from outside sources 
such as the Chamber of Commerce in the different 
cities where meetings are held. 

Fifth: It will enable it to get the very finest ma- 
terial for programs and the most eminent men in the 
profession. The society feels that it should at least 
pay a part of the expenses of these men. 

Sixth: It will bring to the medical profession of 
Iowa, Illinois and Wisconsin and the Middle West 
once a year, and possibly twice a year, a medical and 
surgical clinic (if not a general meeting) that could 
only be secured otherwise by the physician by a great 
deal of individual expense and quite a period of 
absence from practice. 

Seventh: Founded on service it will be the cause 
of making all members of the association broader and 
better physicians as well as up to date medical men 
in the profession. 

It is the profession and incidentally the public of 
the smaller cities who will derive the most good from 
observing our great American teachers in action at 
close range brought to their home city. 


WIDER FIELDS, 

There are many other reasons, of course, why a 
Foundation Fund is necessary for a progressive and 
up to date medical association and almost too num- 
erous to mention. In carrying out any extensive 
plans, however, the society must have a dependable 

*Abstracted paper. Read before the Tri-State District Med- 
ical Society at Rockford Illinois, September 2, 1919 Plan 
of establishing and raising the Foundation Fund officially ay 


proved by the trustees and adopted by the society in regular 
convention on same date. 








income to insure its complete success. With a very 
little cost, however, to any individual, it is now cer- 
tain that the fund will be raised quite successfully 
and in a reasonable time, making this medical or- 
ganization of the greatest practical good to every 
member in the years to come. 


PERMANENCE OF THE FUND, 


The principal of the Foundation Fund is to be held 
intact and the income only to be expended. To make 
sure of the permanence of the fund it has been 
placed by the trustees of the society in the care of 
the Federal Deposit & Trust Co., of Dubuque, Ia., 
under the expert management of bankers and other 
men of large business experience. All remittances 
are made payable to the order of the Federal Deposit 
& Trust Co., Foundation Fund Trustee, and not to 
any person. A permanent trust company located in 
the geographic center of the district at the junction 
line of the three states will thus uninterruptedly act 
as the financial secretary for the fund and under the 
strict controlling trust laws of the State of Iowa. 


THE PLAN. 


The plan adopted by the society, a legally incorpo- 
rated body in Illinois is as follows: The fund to be 
raised has been placed at not less than $100,000.00, 
While the society may not be able to collect that 
amount right away, it is the minimum ultimate goal, 
and ought not to present any great difficulty. Once 
started the fund is bound to grow, through personal 
contributions, through legacies and through all of the 
various means which will be adopted by the society 
from time to time to increase the principal. The in- 
come from this fund will be used to defray such so- 
ciety expenses as are considered proper by the Board 
of Trustees and by vote of the members in very spe- 
cial instances. According to the Rockford resolutions 
officially adopted by the Board of Trustees, and by 
the unanimous vote of the members of the society 
at the convention, Dr. Henry G. Langworthy of 
Dubuque, Ia., was appointed to plan and direct the 
organization and collection of the Foundation Fund 
and the Federal Deposit and Trust Company of 
Dubuque, Ia. to act as trustee and custodian of 
moneys and securities under the joint direction of 
the trust company, and Dr. H. G. Langworthy or 
his successor and under the full control at all times 
of the Board of Trustees of the Tri-State District 
Medical Society. This arrangement would certainly 
seem as ideal as can be made for the safety and 
perpetuity of the fund and for real financial service 
to the society. Subscriptions will be accepted in 
amounts of from $50.00 to $500.00 and upwards. 
The plan of payment for subscriptions is also an 
easy and practical one, the payments to be spread 
over a period of eight months if desired by the sub- 
scriber. For instance, if desired, 15 per cent may 


be paid either upon signing or within ten days of 
signing a subscription, 25 per cent to be paid as the 
second installment, 25 per cent as the third pay- 
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ment and 35 per cent as the final payment at the 
end of eight months from the time of signing the 
subscription. The profession is asked to subscribe 
as generously as possible to the fund so that a con- 
siderable amount of the total may be raised at once. 
All subscriptions should be made payable to the order 
of the Federal Deposit & Trust Co., Foundation Fund 
Trustee, and either mailed to the trust company, Fed- 
eral Bank Bldg., Dubuque, Iowa, or handed to the 
chairman or some member of the committee or officer 
or trustee of the society. To make the payment of 
the subscriptions even still more practical it is pro- 
vided that the payment of the full amount of the 
subscription may also be made in Government or 
Municipal Bonds or other good securities taken at a 
fair market valuation. Upon full payment of sub- 
scription each subscriber in consideration of his co- 
operation, real humanitarian service and vision will 
be issued a foundation fund certificate as one of the 
founders, acknowledging not the amount of dollars 
he has contributed, but the interest and spirit em- 
bodied in the gift. A little later a booklet of do- 
nors with their names, addresses, amounts sub- 
scribed and other arrangements as thought best for 
proper publicity will be issued to society members, 
and be kept revised to date and reissued as neces- 
sary. The splendid programs, democratic meetings, 
absence of politics and work of this society, though 
young in years, has already secured the attention of 
a wide section of the country and bespeaks for it 
the fullest measure of success. The following well 
known physicians from Wisconsin, Illinois and Iowa 
form the Foundation Fund Committee pledged to the 
raising of the endowment fund: 


FOUNDATION FUND COMMITTEE. 
ILLINOIS. 


Dr. James McDonald, Aurora 

Dr Roland Hazen, Paris 

Dr. Hugh M. Orr, La Salle 

Dr. Edwin P. Sloan, Bloomington 

Dr. Emil Windmueller, Woodstock 

Dr. Edward W,. Fiegenbaum, Edwardsville 

Dr. Elmer B. Coolley, Danville 

Dr. Sanford R. Catlin, Rockford 

Dr. Charles L. Best, Freeport 

Dr. Joseph R. Hollowbush, Rock Island. 

Dr. Frank Buckmaster, Effingham 

Dr. Don West Deal, Springfield 

Dr. Clifford U. Collins, Peoria 
WISCONSIN. 

Dr. Joseph F. Smith, Wausau 

Dr. W. F. Nuzum, Baraboo 

Dr. George V. I. Brown, Milwaukee 

Dr. Dennis J. Hayes, Milwaukee 

Dr. John M. Dodd, Ashland 

Dr. William Edward Fairfield, Green Bay 

Dr. Thomas W. Nuzum, Janesville 

Dr. Ernest C. Helm, Beloit 

Dr. Otto W. Fiedler, Sheboygan 

Dr. Gustave Windesheim, Kenosha 
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Dr. Wilson Cunningham, Platteville 
Dr. Arthur G. Sullivan, Madison 
Dr. David J. Twohig, Fond du Lac 


IOWA. 


Dr. Tom B. Throckmorton, Des Moines 
Dr. Peter A. Bendixen, Davenport 
Dr. Paul Gardner, New Hampton 
Dr. C. F. Waher, Ft. Madison. 
Dr. James Renwick Guthrie, Dubuque 
Dr. Charles S. Krause, Cedar Rapids 
Dr. Walter L. Bierring, Des Moines 
Dr. Donald Macrae, Jr., Council Bluffs 
Dr. John Francis Herrick, Ottumwa 
Dr. David S. Fairchild, Sr., Clinton 
Dr. Alexis N. Warren, Sioux City 
Dr. William L. Allen, Davenport 
Dr. John O’Keefe, Waterloo 

For further information apply to Dr. Henry G. 
Langworthy, Chairman, Foundation Fund Committee, 
corner 10th & Bluff Sts., Dubuque, Iowa, or Dr. 
William B. Peck, Freeport, Ill., Managing Director, 
Tri-State District Medical Society. 

Edition December, 1919 





APPLICATION TO CIVIL PRACTICE OF 
THERAPEUTIC PRINCIPLES ESTAB- 
LISHED IN TREATING WAR IN- 
JURIES TO THE THORAX.** 


J. L. Yates, M. D., 
MILWAUKEE, WIS. 


More than half of the deaths from war injuries 
to the chest occurred within the first two days 
and were the result of anatomic destruction, 
hemorrhage and shock. After this initial period 
the largest proportion of deaths and the greatest 
degree of disability resulted directly or indirectly 
from pleuritis. 

Pleurisy has been the most frequent indication 
for intra-thoracic intervention in civil practice. 
Pleuritis has been the greatest obstacle to suc- 
cess of thoracotomy undertaken for the relief of 
other diseases. 

The factors concerned in preserving the struc- 
tural and functional integrity of the pleura cover 
virtually the entire field of thoracic surgery. They 
involve general and local resistance, tissue re- 
pair and the ultimate effects of this repair upon 
respiration and upon both pulmonary and sys- 
temic circulations. 

The most valuable single contribution that 





1. This report is based upon work conducted in France 
and being continued in the Columbia and County Hospitals 
and at the Univers'ty of Wisconsin with financial assistance 
from the Research Division American Red Cross. 

*Read before Tri-State Medical Society, Rockford, Illinois, 
September, 1919. 
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military thoracic surgery can make to civil prac- 
tice will be in helping to promote therapeutic 
means, to restrict the intensity and duration of 
pleural irritation, and to limit its extent. 

Since the problem is important to all clinicians, 
the discussion will be limited to the reactions 
incidental to acute pleural irritation and to means 
of protecting resistance thereby reducing ulti- 
mate disability. 

Consequent upon pleural irritation, there is a 
prompt profuse serofibrinous exudate. The 
amount, and later the character, of the exudate 
is determined by the location and the size of 
the area involved primarily and by the intensity 
and duration of the irritation. In general, the 
rate of effusion exceeds the rapidity of absorp- 
tion, so that an excess of fluid appears in the 
pleural cavity. This excess fluid causes a cor- 
responding degree of pulmonary deflation. 

There is a tendency for the process to propa- 
gate itself. The excess serum as it is diffused 
from the area of reaction carries with it any 
irritants free upon the surface. Moreover, a 
serious exudate is itself an irritant and is irri- 
tating in proportion to the number of cells, and 
the amount of fibrinogenetic substances it con- 
tains.? 

There is in consequence a tendency for an 
increasing amount of fluid to appear in the 
pleural cavity and this in turn to cause greater 
pulmonary deflation and a wider separation of 
the pleura surfaces with consequent formation 
of more dead space. In rare instances this 
process can produce, in less than twenty hours, 
an effusion sufficient to cause complete homo- 
lateral atalectasis and a fatal embarrassment to 
tke circulation. 

Usually the reaction is self-limited through an 
isolation of the site of most intense irritation 
by a formation of fibrinous adhesions to con- 
t:guous serous surfaces and by meeting the excess 
serous euxdate with a less intense defensive reac- 
tion and by more rapid absorption. 

This is the first step in natural methods of 
checking the dissemination of irritants and 
thereby restricting the extent of inflammatory 
reaction. It should be recognized that the elim- 
ination of irritants is accomplished not only by 
sealing up the affected areas with fibrin, but 
also the chief sources of the irritants, cells or 
bacteria are enmeshed by the exudate at the same 
time, 
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Another step, limitation of motion, also to 
restrict dissemination is taken simultaneously. 
Pain reflexly inhibits the depths of inspiration 
chiefly by limiting costal excursions. This limita- 
tion is inadequate, if the irritant is intense or 
protracted. In that case diaphragmatic contrac- 
tions incidental to respiration or to coughing 
must be more completely controlled. A paresis 
or paralysis of the diaphragm on the affected 
side is produced spontaneously by blocking the 
phrenic nerve, possibly at its center or more prob- 
ably by some form of edema or more advanced 
reaction in the sub-pleura part of the trunk. At 
this stage the loss of motion is not due to muscu- 
lar degeneration. 

The third step in defensive reaction ; a mainte- 
nance of increased local blood supply is defective 
and explains the limited resistance of the pleural 
eavity. As effusion increases, pulmonary in- 
flation decreases. Normal blood supply of the 
lung and visceral pleura demands at least a nor- 
mal degree of inflation. Moreover, irritation of 


the visceral pleura causes not only a serous, but 
aiso a subserous reaction and the cortical pneu- 
monitis thus produced becomes an additional 
block to pleural blood supply where it is most 


needed. 

The significance of these changes becomes evi- 
dent with the realization that the powers of 
resistance of the entire pleural cavity are cen- 
tered mainly in the visceral surfaces. It seems 
that pleural resistance diminishes more rapidly 
than the increasing disability of the visceral layer 
might indicate. 

Therapeutic agencies to reinforce natural de- 
fenses are easily determinable. They must assist 
in the elimination of irritants, co-operate in re- 
ducing dissemination of irritation and most im- 
portant of all, prevent deflation and consequent 
reduction of blood supply to the visceral pleura. 

Practically this amounts to prevention of ac- 
cumulation of fluid and the administration of 
opium in full physiological doses to reduce meta- 
bolism and consequently the demand for oxygen. 

The chief question centers about the methods 
of drainage. Unlike the general peritoneal cav- 
ity, the general pleural cavity can be drained 
and usually the drainage can be maintained so 
long as there is fluid to escape. 


2. This assertion is based upon experimental observations 
made by Dr. W. S. Middleton with the collaboration of Dr. 
Robert Drane and upon observations made in treating the 
wounded. 
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No complicated apparatus is required. A 15 F. 
male catheter attached to a flap valve suffices. 

Inspiration alone increases intra-thoracic pres- 
sure enough to cause fluid exudate to escape. The 
flap valve permits this outflow without resistance 
und also prevents any return of air. At the same 
time pulmonary deflation is prevented and pul- 
monary inflation augmented. This automatic 
system is preferable in acute pleurisy to forced 
suction through the drainage tube or to abnor- 
tally increased intra-tracheal pressure however 
it is induced. Physiological readjustment is safer 
and more accurate if it develops gradually. 

Attention should not be focused upon what is 
desirable to accomplish to the exclusion of what 
is essential to avoid. Treatment must be deter- 
mined by the liability of late untoward effects 
as well as by immediate dangers. There are 
four common complications to be considered, 
chronic diffuse adhesive pleurisy, chronic cortical 
preumonia, permanent disability of the dia- 
phargm and myocardial irritability. 

Chronic adhesive pleurisy. 

Serous surfaces go through definite phases in 
healing. At first adhesions are inevitable and 
desirable. After this period early disruption of 
the active motion accomplishes 
either their disappearance or stretches them to 
the point of not impeding natural movements of 
involved surfaces. Permanent adhesions of this 
type do not interfere with respiration and are 
of consequence only through reducing resistance 
if another pleurisy should occur. The more 
generalized and the more fixed the adhesions the 
greater the restriction of respiratory movements ; 
the more marked the dyspnea of exertion and the 
creater the danger of subsequent tuberculosis. 

The liability of this handicap to follow pleurisy 
has been underestimated. A simple uninfected 
hemothorax of less than 1000 ec. c. has caused a 
of the pleural cavity. 
Pleural effusions are not less irritating than 
blood and should be considered as likely to have 
induced an equal degree of diffuse reaction which, 
if neglected, can result in the most unfavorable 
type of chronic adhesive pleurisy. 

Chronic Cortical Pneumonia—The acute super- 
ficial pneumonitis due to irritation of the visceral 
pleura is prone to organization. The processes 
the internal surfaces of the 
lung are identical with those on the pleural sur- 
face. Exudates within air cells become more 


adhesions by 


complete obliteration 


of repair in 
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permanent as they persist and by their persist- 
ance handicap respiration and have a potentiality 
for damage similar to chronic adhesive pleurisy. 

Permanent Disability of the Diaphragm— 
Pryor has called attention to the frequency of 
this sequel to pleurisy and discussed its causes. 
li has great bearing upon subsequent welfare 


and is quite possibly a big factor in explaining 


the delayed and incomplete recoveries which fol- 
lowed expectant treatment of thoracic injuries. 
It is more crippling in the degree of consequent 
dyspnea occasioned than are diffuse adhesions. 

Inactivity of the diaphragm is accompanied 
by decreased costal excursions on the same side 
so there is a very material interference with 
respiration. This apparently is due to some dis- 
turbance in the central nervous system as it ac- 
companies the transient paralysis occasioned by 
locking the phrenic with cocaine in the cervical 
region. Capp’s observations upon the sensory 
fibres in the phrenic nerve offers an explanation. 
Pryor suggested that the diaphragmatic disabil- 
ity might be due to a chronic myositis. This is 
true in certain instances, at least, and in one 
microscopic evidence pointed to a direct exten- 
sion from a chronic empyema. 

Myocardial Irritability—Tachycardia is fre- 
quent, often persistent, and out of proportion to 
dvspnea. Early activity is essential to a good re- 
covery, but when rapid and particularly when 
rapid and irregular action of the heart is pres- 
ent that individual must resume activities grad- 
ually to avoid serious damage to the heart. 

Granting early recognition of pleuritic effu- 
sion, a single aspiration may suffice. It has the 
disadvantages of more rapid evacuation and the 
benefit is usually transient. A catheter drain 
can be introduced with very little more distress 
than is caused by inserting an aspirating needle. 
The relief is sufficiently more certain to justify 
its use as soon as a diagnosis is made. 

The location for the drain and its insertion 
are best controlled with a fluoroscope. Usually 
the lower level taken by the lung at the end of 
inspiration near the mid-axillary line is the most 
advantageous point. As it may be desirable for 
the catheter to remain in position for several 
days, it is expedient to provide a flap to cover 
its track when it is withdrawn. The skin should 
be dislocated over the point selected, held in this 
position and infiltrated with a local anesthetic. 
Infiltration is then made gradually deeper to 
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assure anesthetizing the parietal pleura. The 
needle is then pushed through the pleura and 
the piston of the syringe withdrawn to gain de- 
sirable confirmation. A small slit in the skin 
makes introduction of trochar and canula easier. 
As soon as the trochar is withdrawn, a catheter 
i: inserted. This should fit the canula accurately 
enough to prevent entrance of air, but not so 
snugly as to interfere with withdrawing the 
canula. A fluoroscope is of aid in seeing that 
the catheter is properly placed. The tip must 
be free in the pleural cavity, but should not be 
in contact with diaphragm or lung. This posi- 
tion is maintained by fixing the catheter to the 
chest with narrow strips of adhesive plaster. 

After care is equally simple. Until the tem- 
perature is down, the individual should be re- 
cumbent upon the unaffected side, and kept deeply 
under opium. As soon as the temperature stays 
normal, sitting upright is desirable and there- 
after increasing activity. When the lung is fully 
distended, the tube should be removed as some 
discharge will persist as long as it is in place. 
1+ is quite immaterial if it be removed too soon. 
teinsertion is so simple. Permitting it to remain 
too long is serious as this causes dense adhesions. 

Progress should be controlled with fluoroscopic 
examination and by skiagrams to guard against 
over-looking an encapsulated empyema. As soon 
as possible, with due regard to myocardia pro- 
tection, breathing exercises should begin and 
physical activity increased. This will assure 
complete recovery with the least delay. 

This form of treatment, which is merely a 
continuation of the teachings of Bowditch can 
scarcely be classed as surgical. Properly used, 
it should reduce the incidence of and the death- 


rate and disability resulting from empyema. 
The same principle of one way drainage is 
applicable in establishing primary drainage when 
a thoracotomy is performed. 
already present or if more than the usual post- 
operative pleural reaction is probable this sim- 
ple procedure gives a wide margin of safety. 


If a pleurisy is 


CONCLUSIONS. 


Prevention of pulmonary compression and de- 
flation is the most essential feature in treating 
acute spontaneous pleurisy with effusion and in 
minimizing the dangers of pleuritis after thora- 
cotomy. 

Pulmonary inflation can be attained by the 
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early application of one way air tight drainage. 

The serious late complications of chronic dif- 
fuse adhesive pleurisy and of diaphragmatic in- 
activity can be to a large extent obviated by this 
procedure if supplemented by the use of active 
motion as established in treating acute inflam- 
mation in other serous cavities. 





RECIPROCAL RELATION OF WISCONSIN 
WITH HER NEIGHBORS* 


Jno. Morris Dopp, M. D. 


Secretary, Wisconsin State Board of Medical Examiners, 


ASHLAND, WISCONSIN 


My object in presenting this subject before this 
body is to call to the attention of the profession 
of the states bordering on Wisconsin, the lack of 
uniformity in our medical laws. The inquiry 
continually comes as to why a doctor licensed to 
practice in one state should not be equally qual- 
ified in any other state. I wish to bring out dis- 


cussion on a subject that will ultimately lead to a 
sulution of the question of common license to 
practice in any or all of the states of the union. 


It is understood, of course, that I do not claim to 
be presenting a new subject for it is one that 
has claimed attention of some of the leading 
minds in our profession for some time past. 

Laws regulating the practice of medicine have 
a two-fold purpose. Primarily to protect the pub- 
lic against incompetent or dishonest practitioners 
and secondarily to protect the reputable practi- 
tioners who have prepared themselves by a long, 
lsborious and expensive course of education and 
preparation and are honestly trying to prevent, 
relieve and mitigate the physical ills of their fel- 
lew beings. There have always been hanging to 
the skirts of the medical profession a varying 
number of cults, healers, ete., who soon get to the 
point which they believe is the acme of medical 
knowledge and endeavor by all sorts of short cuts 
to get into the circle where they may be considered 
on an equality with the educated and competent 
doctor. They seek, not to rise to the heights of 
scientific achievement, but rather to bring all else 
down to their own level. 

There is ever the charm of the miraculous, the 
lure of the mystic, belief in spiritual endowment 


“Read before the meeting of the Tri-State District Medical 
Society at Rockford, Sept., 1919 
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and Divine call that appeals to the afflicted, and 
calls into service a class of practitioners who are 
willing to administer to or impose upon them. 
There are some of these cults that might be use- 
ful branches of the great tree of medical knowl- 
edge, but the trouble with them is that they be- 
lieve themselves the main trunk and that the 
regular medical profession is only an organized 
group seeking its own protection. Much capital 
is made by these people out of the expression 
“Medical Trust,” seeking thereby to invoke the 
common dislike of trusts and in true Bolshevistic 
style bring distrust upon the real benef.ctors of 
mankind. Unfortunately, education and enlight- 
enment have not yet removed us icom the 
sphere of their influence for the most educated 
and refined are among the most ardent devotees 
ci the rankest quackery. 

There is another class as educated as the rest 
of us, understanding human nature better than 
the most of us, commercial in spirit, selfish in 
nature, believing that the one thing worth while 
in life is money and to acquire it are willing to 
prey upon the frailties of humanity. They are 
cunning advertisers and play the game well. 
They are always with us, and though we at times 
despair of ever being rid of them, the advertising 
quack is undoubtedly becoming less numerous as 
his activities are restricted by law and his methods 
are brought into the light of day. To this class 
the credulity of the people is a rich asset and the 
imaginary more than the real ills of humanity 
furnish’ an abundant harvest. Laws regulating 
the practice of medicine are now operative in all 
the states, but each has its own and the lack of 
uniformity in them makes it necessary to admin- 
ister each separately, therefore there is a depart- 
ment in each state whose function is to enforce 
this law. 

In Wisconsin the Medical Practice Act safe- 
guards the health of the people about as well as 
it is possible under present conditions. The 
enactment of the present, law provoked a storm of 
protest from some of the doctors over defects that 
were more apparent than real. True, it falls 
short of the ideal and seems to work hardship 
sometimes on worthy members of the profession. 
it is impossible to correlate the views of all into 
one concrete law. Only two examinations are 
held yearly, and no temporary permits to prac- 
tice are granted so that only at the January and 
June meetings can the examination be taken. 
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Applicants for reciprocal license may apply at 
any time, and as the reciprocity committee meets 
on call it is possible to favor these applications 
as to time. In the days when temporary per- 
mits were granted, doctors came into the state, be- 
came established in practice, bought property and 
settled their families, and when it was found that 
these men could not qualify, it was a double hard- 
ship to compel them to sell out and move. 

This happened in a few instances, and led to 
the rule that temporary permits would not be 
granted under any circumstances. As few doctors 
are now coming up for examination except those 
just graduating, the winter and summer sessions 
meet these requirements very well. We have re- 
moved the restrictions as to reciprocity from those 
who have been commissioned in the Army, Navy 
and Public Health service, and admit to reciproc- 
ity all honorably discharged commissioned officers 
of these services, if they graduated from accred- 
ited schools. This has not been an unmixed 
blessing for some who could not get into our 
state before, on account of the low grade of their 
schools are since the war trying to come in under 
this reciprocal waiver. 

We have a provision for itinerants, who by the 
way cannot be reached in any other manner, and 
we issue an itinerant license at $250.00 per year, 
this keeping them under surveillance of the Board. 
We say to the Christian Scientists in substance 
“The Lord be with you” for we can’t, and to the 
Chiropractor: “You must keep before the public 
a placard proclaiming that you are not licensed 
in Wisconsin,” and we patiently wait, knowing 
well that these fads will run their course and that 
something else will come along to tickle the cre- 
dulity of the public. 

It is evident that we do not possess a model 
medical practice act in our State and whether or 
not it is possible to get one through our State 
Legislature, is a question on which we are divided, 
and we hesitate about trying to change it, for fear 
of getting something worse. 

With all the short cut people deluging our law 
making bodies with claims for recognition and 
the propaganda against the so-called Medical 
Trust, some feel that we should be satisfied with 
what we have while still others maintain that we 
should permit the wiping of all medical laws from 
the statute books rather than even mention the 
quacks negatively. The middle course has pre- 
vailed in Wisconsin and time only will tell if we 
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are right. The principal object of our law is to 
protect the public and yet the entire expense of 
administering the law is borne by the medical 
profession and its subsidiary branches which are 
licensed or registered by the State Board of Med- 
ical Examiners. No funds are provided except 
those that come in as fees through the Board. 
In other words, the medical profession is per- 
mitted to protect the health and lives of the 
people if it will pay its own expenses. The 
powers of the Board are limited when it comes to 
regulating the conduct of its licentiates, and few 
seem to know that it is only within the province 
of the courts to deal with the wrong doer. Our 
legal department is ever ready to co-operate with 
the local authorities, but it is generally hard to 
get evidence in sufficient shape and form for legal 
action, and even then juries convict these people 
so rarely that it does not seem worth while to 
bring action against them. 

Wisconsin reciprocates with her neighboring 
states on an equitable basis, and it is seldom that 
satisfactory arrangements cannot be made for 
residents of one state to obtain a license in a 
neighboring state, but only those who have been 
licensed after examination can be licensed by re- 
ciprocity in our State. 

We find difficulty sometimes in getting the 
older practitioners to take the examination which 
is required of all who cannot obtain license by 
reciprocity. Some feel that it is beneath their 
dignity to submit to an examination when they 
have occupied high places in the profession else- 
where, and others fear the examination after hav- 
ing been out of school so long. To the latter a 
liberal allowance is made for years of practice 
and the reputable and ordinarily qualified prac- 
titioner need not fear our examination. 

Before writing this paper, seventy-five letters 
were sent out to physicians along the Wisconsin 
borders, asking what difficulties, if any, they had 
met with in practicing across the state line. 
Many interesting replies were received. Very 
few of them revealed a desire for protection from 
competition with brother physicians across the 
border. Some were licensed in both states and 
many were not. Many were content with condi- 
tions as they are. One letter, though pessimistic 
in tone, revealed what is evidently in the minds 
of some of these border physicians, and is as 
follows: 
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Regarding your request as to conflictions with 
medical laws of adjacent states, will say that I 
went to considerable expense and trouble to fit my- 
self to practice medicine in Wisconsin, and later on I 
had to go to further expense and trouble to comply 
with the constantly increasing requirements of Min- 
nesota. I paid my $50.00 ‘reciprocity’ fee, etc., and 
now a new man comes into town and goes over into 
Minnesota territory among my patients, without any 
license and without any extra expense and cuts the 
already paltry fees. Generally speaking, the Stillwater 
men come over here, and we go over there without 
friction, but you have to register to have any stand- 
ing and to collect. 

My observation of medical laws in general tends 
to give me a Bolshevistic impulse. They work well 
for the quacks, cheap skates and Christian Scientists, 
to say nothing of the Chiropractors, who display “Not 
licensed” signs as their authority to practice, these 
fellows either subvert the law or in some way get by 
it, while the legitimate and ethical student of medi- 
cine has to comply or does so at least to remain in 
good standing. 

Like many another fellow, I have wished to go 
West to practice, but after complying with all the 
requirements of our State Board, and with all the 
laws of common sense and decency, I would still 
have to “take the Board” in Washington, Idaho or 
Montana. No other man seeking to make a liveli- 
hood in this great incongruous jumble of states, ex- 
cept perhaps the dentist or horse doctor, has to go 
through such a hold-up, after he is shown to be 
qualified in his home state. He may go run a store, 
a creamery (and with it a laboratory for disease 
germs) sell cars or cigars, or what not, and pay no 
license for coming from another state. At least if he 
pays any, it is small. Lawyers have no trouble pass- 
ing “The Bar” of any state they wish to inhabit. 

From Marinette, Wisconsin, comes this mes- 
sage, after inquiries among the doctors there. 
“The men are unanimous in their declaration 
that the state laws have in no way interfered with 
the legitimate practice of medicine. Very few 
men in this city, or its sister, Menominee, hold a 
license in a neighboring state.” 

One man who has practiced on the Minnesota 
berder for thirty-seven years has had no trouble. 
from Iowa comes the message: “I have practiced 
medicine in this place for 49 years, and not dur- 


ing that entire period, have I found by experience 
or observation that the State Medical laws inter- 
fere with the practice of medicine beyond the 
state border.” 


From Minnesota: “I have practiced here for 35 
years and all of that time, have been called fre- 
quently into Wisconsin opposite here, and have 
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never been questioned or molested in this prac- 
tice.” 

A Wisconsin man says: “What is right in Wis- 
consin ought not to be a crime in Minnesota.” 

One calls attention to the need of uniform reg- 
ulation regarding the reporting of births, deaths, 
contagious diseases, and quarantine. One has 
yracticed on the border since 1874, and has not 
heen disturbed in his practice by law. One says he 
liurdly thinks of going into Wisconsin as going 
out of the state. 

One local experience from Michigan, is to this 
elfect, “that there has been no hindrance nor in- 
terference in any way by the neighboring pro- 
fession, or the civic authorities where eligibility 
vas not in question.” And the reverse is true 
regarding Wisconsin practitioners who cross our 
loundary and offer this as a suggestion: “To all 
reputable practitioners of regular medicine, prac- 
ticing in towns or communities at or near our 
berders give free permission for entry if they 
abide by your laws, ethical and legal.” Marinette 
and Menominee report free interchange of ser- 
vices without any friction, and very few are 
licensed in the opposite state. 

From Illinois comes this statement: “No one 
has interfered with my work across the line in 
‘isconsin, and I have been under the impression 
that the Wisconsin law contained a clause per- 
mitting such practice.” 

An Towa physician says: “I should have regis- 
tered in your state years ago, when I might have 
done so, but neglected it. I have long been of the 
opinion that a medical degree should not be con- 
fined by state lines.” 

From Beloit comes the message: “The laws are 
very fair, and I do not think work any hardship.” 

A brickbat that comes from Minnesota: 


I believe that there ought to be a reciprocity be- 
tween all the states if they have reasonably high 
standards for the issuance of medical license. Gen- 
erally speaking, the flourishing of the quack business 
does not appear to hurt my business noticeably as 
the people who patronize them probably would not 
doctor with me anyway, at least for the real or al- 
leged ailments for which they consult these charlatans. 
However, whether it is because of inadequate Wis- 
consin laws or because they allow these healers to 
get so large a following before they attempt to prose- 
cute them in Wisconsin, it becomes practfcally im- 
possible to get them convicted. I have known at 
least two notorious quacks who had to get out of 
Minnesota, but practiced with impunity in Wiscon- 
sin, if indeed they are not doing so yet. Sometimes 
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they locate just east of the St. Croix, or near it, and 
people have been known to go by wholesale from 
Stillwater over the St. Croix bridge to see alleged 
doctors who were not allowed to practice in Min- 
nesota. 


There are a number of other letters which 
make interesting reading, but to quote them here 
would make the paper unduly long. They show 
that the doctors along the state border are prac- 
ticing without due regard to the state laws, but 
there is no evidence that they are doing this in 
wilful violation of the law, and are not exceeding 
their moral rights. 

By these letters and from many other sources, 
we are admonished again and again that a license 
in one state should be good in any other state, 
and that there-should be some tribunal before 
which one could qualify once for all. Various 


agencies are at work to bring this about and the 


National Board of Medical Examiners has been 
the outgrowth of this demand. It seems, how- 
ever, that this Board has no legal recognition in 
the states and consequently its diplomas cannot 
he recognized. We feel that this will be brought 
about in the near future, and we should bend 
our energies in this direction. 

In order to obviate the necessity of having to 
tuke the examination at some future time when 
they have become rusty on some of the subjects, 
we frequently find men taking the examinations 
in a number of states to any of which they may 
vant to move in the future. I, in common with 
the rest of the profession, hope the day is not far 
distant when one license will enable a doctor to 
practice in any state of the unicn, and for a gen- 
eral awakening of the people to the fact that it is 
only the fully qualified physician who is to be 
entrusted with the lives and the health of the 
people, and that only from this source has ever 
come any good or lasting benefit to humanity. 

In the meantime, the parasites hang on and 
clamor for recognition from our law making 
bedies and they present a solid front. 

In Wisconsin the Osteopaths are just now in- 
voking the aid of the courts to compel the 
board to admit them to the examination in 
surgery, which means that, if successful, there 
is no barrier to their having the full rights 
and privileges of the medical profession. It 
is incumbent on the whole medical profession 
to rise in their might and prevent the Osteo- 
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in medicine or surgery until they have taken 
the full course prescribed for the regular medical 
profession and when they do, we are confident 
they will want to be real doctors and not short 
course men. 

There are those now hearing this paper who 
when contemplating the efforts the profession 
has made and is making for the protection of the 
people against the imposters, who are continually 
preying upon them, have often asked—What’s 
the use? 

Some say in their haste that we should throw 
all medical laws to the winds and not try to reg- 
ulate the healing art, but no one will insist upon 
this after sober reflection. No true disciple of 
Aesculapius can get away from the altruistic bond 
which holds him to his duty to his fellowmen and 
becomes stronger as he grows older in the prac- 
tice of real medical art in spite of the pessimism 
which at times comes over us all, when we exper- 
ience some of the many disagreeable phases of our 
work and associations. 

To do away with the laws regulating the prac- 
tice of medicine, thus giving free hand to the 
quack and charlatan, would reverse all incentive 
to real scientific medical work, and few men of 
scientific attainment would want to be in a pro- 
fession among such associates. Medical science 
would soon drop back a century or more and we 
must not forget what has been accomplished dur- 
ing the period past half century. 

The generation coming has inherited a price- 
less boon from the one now passing, and as we 
pass along our achievements and those of our 
colleagues and predecessors, let us see to it that 
mankind shall be assured of a continuance of the 


blessings true medical science has conferred upon 
it. We cannot do this better than by establishing 
uniform and high standards of medical educa- 
tion and then grant authority to practice which 
will be equally honored in all the states. 


DISCUSSION 


Dr. Cuartes F. WAnHRNER (Ft. Madison, Iowa): 
Mr. Chairman, I would like to offer a few thoughts 
on the subject. You remember what we did in 1776. 
It was reiterated in 1812, and when Jackson said in 
1830 that “by the eternal, the Union must and shall 
be preserved. Send for General Scott,” we did it 
again. This same principle of United America not 
consisting of states but being one country, that Amer- 
ica is and not are, was again forever fixed in 1861. 
Here lately, while we got hysterical and began froth- 


paths from being admitted to full membershiping at the mouth, still the idea of Americanism was 
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wonderfully emphasized. Good for the emphasis! 
I want to place the same kind of emphasis on some- 
thing I want to say. 

I am for universal reciprocity. A man who is good 
enough to practice medicine in the State of Iowa is 
good enough to practice it in Wisconsin, Illinois and 
any other of the forty-eight states. 

A great many states have lain back complacently 
on the fact that they have the oldest medical colleges, 
that, by the way, have had to be produced up by the 
American Medical Association to come up to their 
proper class. Those of you who are not acquainted 
with this will find it in the Journals; you will see 
how they have gradually stepped from Class C to B 
and from B to A. 

There is a shortage of doctors all over the United 
States. In these days of automobiles and telephones 
and telegraphs and flying machines, it becomes al- 
most impossible to get a doctor of any kind to locate 
in the smaller towns and at the cross-roads where 
they are still needed, because people are sick there 
as well as anywhere else. We can’t send to the 
metropolitan cities to get help for these people every 
time we need it. I am in for medical education of 
the highest kind, but I believe that when a man is 
able to practice in one state of the Union, he should 
be able to pratcice in every state of the Union. I 
don’t believe in states rights; I don’t believe in boun- 
daries for science. Science is universal and medical 
science is especially so all over the world. 

I was present at a meeting of the American Medi- 
cal Association, about twenty years ago, when they 
were talking about a certain man and questioning his 
authority. Somebody got up and said “Nicholas Senn 
says he is all right.” And some wag got up and said, 
“Who in the hell is Nicholas Senn?” 

“Why, he’s from Chicago.” 

“Where is Chicago?” came the retort. 

Isn’t that enough? 





GUNSHOT WOUNDS OF THE CHEST—IN- 
DICATIONS FOR OPERATION— 
TECHNIQUE* 
JoHN F. Van Paina, M. D., A. 
CHICAGO 


E. F. 


The statistics covering the subject of gunshot 
wounds of the chest are as yet very incomplete, 
and those quoted below are only tentative. There 
were between 3 and 4 per cent. gunshot wounds 
of the chest (lung), 5 to 10 per cent. being of 
the chest wall, associated with fracture of the 
rib, scapula or clavicle. The most serious, of 
course, were those combined wounds of the chest 
and abdomen with penetration of the liver, spleen 
or stomach, and finding lodgement in the lung 


~ *Read before Douglas Park Branch of the Chicago Medical 
Society, Oct., 1919. 
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base after penetrating the diaphragm. This 
class constitutes 3 to 4 per cent of chest wounds. 

This latter class were invariably suffering from 
profound shock and unless some urgent indica- 
tion was present were not operated upon until 
a more accurate diagnosis and x-ray localiza- 
tion were made. The hemorrhagic cases or those 
with peritonitis or evidence of leakage were 
operated upon at once. I was particularly im- 
pressed and greatly surprised to see the large 
number of recoveries in these cases where the ex- 
pectant treatment was employed until some posi- 
tive indication warranted operation. Pneumo- 
thorax was very troublesome and was present in 
about 25 per cent. of those cases in which the 
wound of entrance was large or open, or if in- 
fection supervened. The cardinal symptoms of 
chest wounds are: 1. Shock, profound and 
out of proportion to the extent of injury; 2, 
Hemorrhage. Lung wounds are of necessity 
prone to continuous bleeding, more or less, for 
a period of 48 to 72 hours, depending upon the 
location, nature and extent of the wound and 
whether or not infection is present. 

3. Cyanosis. I wish to make the statement 
here that all penetrating wounds of the chest 
show cyanosis, slight or marked, at some time 
following the injury either immediate or remote. 
There is a slight cyanosis of the lips in all cases 
and pallor is marked whether there has been a 
great loss of blood or not. 

Dyspnea. This is a very marked symptom of 
chest wounds and is present in all cases in slight 
or marked degree, depending upon the amount 
of hemothorax or secondary inflammatory fluid 
in the pleural cavity. The breathing oftentimes 
is extremely labored and the muscles of the neck 
and alae of the nose are very prominent. 

Restlessness is marked and air hunger quite 
evident. The patient tosses about on the bed 
constantly, a sedative not always relieving to a 
great extent. 

Hemothorax. In a large per cent. of chest 
cases this symptom is present, and I might add 
it is present in all cases whether alone or in com- 
bination with inflammatory effusion (Pleural). 
When fluid is present with marked cyanosis and 
dyspnea, an aspiration or drainage (Thoraco- 
tomy) of this blood or fluid should be con- 
sidered. 


Temperature. This is a constant symptom in 
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all gunshot wounds of the chest, with or without 
infection. The degree of temperature depends 
upon the type of infection present; and is more 
or less continuous. The first 48 to 72 hours the 
fever may reach 103 degrees F., though it is 
usually around 101 to 102. If no untoward com- 
plication supervenes at the end of a week or ten 
days, the fever begins a decline of 2 or 3 points 
and remains around 99.8 to 100.8 for a period 
if three weeks or more. These patients carry 
temperature several weeks after all other symp- 
toms have disappeared. 

Pulse. The pulse the first 72 hours is in- 
variably rapid and weak, in some cases assum- 
ing a thready character. Irregularity is a 
marked feature in most cases of severe hemor- 
rhage or foreign body near the root of the 
lung. The rate is between 120 and 140, reach- 
ing 160 in some instances upon the slightest 
exertion. A disproportion between the pulse and 
temperature is usually a constant feature. After 
a peroid of several weeks the temperature may 
be 99.8 and pulse 120 which, upon exertion, 
reaches 140 per minute. These cases usually be- 
come markedly emaciated especially if an active 
infection has been present. 

Pneumonia. Primarily this is of a traumatic 
type, but subsequently in some cases becomes a 
streptococcus or a pneumo-streptococcus infec- 
tion, especially is this true of the apices and bases. 
An independent pneumonia is to be suspected 
in all of these cases because of the exposure in 
lying on wet or cold ground, both before and 
after injury. 
large per cent. of patients entering hospitals had 
some form of bronchitis. 


During the Argonne offensive a 


Cough and IHemoptysis. This depends upon 
the degree of injury, its location, and whether 
or not a true pneumonia of the lobar type is 
present. It is usually dry, hacking, and in- 
cessant, non-productive in type if not com- 
plicated by a primary bronchitis. If the course 
of the missile has penetrated a bronchus the 
cough will be violent, spasmodic, productive and 
containing blood. The amount of blood varies 
with the location of the wound, some of these 
cases expectorating blood for days; others have 
violent hemoptysis to almost complete exsan- 
guination. 

Complications: Hemothorax (simple or in- 
fected), pulmonary abscess, late hemoptysis, 
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empyema, unresolved pneumonia, delayed re- 
expansion. 

Indications for Operation: 

1. Extensive hemothorax (simple or in- 
fected). This indication may be relative or abso- 
lute. The relative indications are, slight dyspnea, 
comparatively large effusions of pleuritic exudate 
in association with slight hemothorax. After a 
time, if the patient’s condition does not improve 
following aspiration, it is conservative surgery 
to consider operation. Thoracotomy, drainage, 
separation of the pleural adhesions and the in- 
sertion of a glass or rubber tube may be all that 
may be necessary. The reinjection of aspirated 
fluid in the secondary effusions is of some bene- 
fit in some cases either alone or combined with 
solution of formalin 2 to 10 per cent. in 
glycerine. 

2. A large hemothorax with severe dyspnea 
and a rapid pulse associated with cyanosis should 
constitute a positive indication for immediate 
interference. 


3. Empyema, or collections of pus in the lung 
borders or the lung bases, should be operated 
upon and drained as soon as discovered, or as 
soon as the patient’s condition will permit it. 
Patients with large collections of chest fluid with 
daily temperature should have a daily aspiration 
to ascertain bacteriologically if infection is 
present. Thoracotomy with rib resection will 
be necessary in this condition if the hemothorax 
is infected, and if the lung is approached it is 
best done under general anesthesia. 

4. Severe, repeated, or continuous hemoptysis. 
This condition requires a great deal of con- 
servatism combined with a careful study of the 
patient’s general condition in each and every in- 
dividual case. Hemoptysis in some instances 
may be largely controlled by strapping the chest 
tightly with adhesive tape completely surround- 
ing the body. This is especially true of wounds 
at the bases, compressing the diaphragm and 
preventing its complete descent. This tends to 
immobilize the lung and prevent further hemor- 
rhage. If the patient’s condition warrants inter- 
ference a trap door incision is made and the 
knife cautery used to control hemorrhage or the 
wound is packed with plain or cyanide gauze and 
drainage instituted. This gauze packing usually 
determines adhesions of the lung to the chest 
wall thereby facilitating a secondary pneumotomy 
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if required. lIodoform gauze tends to cause in- 
cessant cough and sometimes high temperature, 
If the 


hemoptysis seems to follow paroxysms of cough- 


and for this reason should not be used. 


ing opiates should be freely administered to the 
The 


into lung tissue tends 


point of control. introduction of sutures 
to increase cough and 
consequently hemoptysis. 

5. Pain, continuous or severe, and associated 
with persistent temperature would indicate a se- 
vere reaction to the of a foreign 
body and constitutes an indication for removal, 
and the cautery operation has decreased the mor- 
tality to such an extent that one need not 
hesitate in resorting to operation. 


presence 


Bacteriology. The streptococcus hemolyticus, 
the staphylococcus albus and aureus and the 
pneumococcus of types 1 and 2 were most fre- 
quently the predominant organisms. The vibrion 
septique of Pasteur, B. Welchii and B. per- 
fringens were found in a few cases in conjunc- 
tion with the streptococcus hemolyticus. 


Treatment, Indications for. 

Shock. This is best treated with morphin, 
grain 14g to 1% hypodermatically, external heat 
to extremities and abdomen and patient kept 
absolutely quiet; an attendant if necessary to 
keep well covered. NaCl 0.7 per cent. solu- 
tion with glucose 5 per cent. solution by the 
colon or intravenously, 500-1,000 ce in the vein 
or 250 ce repeated by colon. Subcutaneous 
saline is inefficacious and should be discarded. 
The scientific man will readily see the fallacy 
of strychnine and digitalis. ‘Transfusion of 


blood is indicated in some cases of shock or 
hemorrhage not responding to ordinary measures, 
but one has not time in all cases if he is to bene- 


fit the patient by treatment. 


The treatment of hemorrhage 
is that of shock except the patient may be placed 


Hemorrhage. 


in semi-Fowler position. 
hypodermatically are here supreme. 
thorax is severe and produces dyspnea, aspira- 


Morphin and atropine 
If hemo- 


tion or thoracotomy should be performed. 


Rib Fracture. This is best treated by adhesive 
strapping, immobilizing the affected side. Every 
patient should have a pneumonia jacket of some 
material as soon as possible after arrival in 
hospital. I am quite positive that this measure 
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has decreased the incidence of pneumonia, vari- 
ous opinions to the contrary notwithstanding. 
Removal of Foreign Body. This may be at- 
tempted by the one or two stage methods. Per- 
sonally I see no advantage in the two stage 
operation except thoracotomy and packing the 
wound may determine adhesions of the lung to 
the chest wall, and this is desirable from the 
standpoint of prevention of soiling the pleural 
The advantages of the one stage opera- 
First, the patient who is badly in need 
of foreign body removal for persistent hemor- 


cavity. 
tion are: 


rhage or infection would not survive a delay of 
two or three days between operations; second, 
by rapid operating and localization of foreign 
body by x-ray there is no need for submitting 
a patient to the pain, discomfort, and shock of 
a second operation; third, reduction of hos- 
pitalization, permitting patients to be discharged 
earlier, this being an important incident in con- 
valescence. 

Anesthesia. Gas-oxygen or. gas-ether are the 
anesthetics of choice if the gas is obtainable. The 
patient is first anesthetized by gas followed by 
ether to light anesthesia, anesthetic being re- 
moved as lung is approached. When the lung 
is incised gas alone under pressure sometimes 
prevents lung collapse. 

Operation. Technique. Trap-door incision. 

The skin incision should be 10 to 12 cm in 
width and at least 15 cm in length. It should 
be U-shaped, the base downward. Location of 
incision should be anywhere on the lateral chest 
wall, inclining anteriorly or posteriorly that will 
give the nearest approach to the foreign body. 
The primary incision should include skin, fascia 
and muscles down to the ribs. The aperture in 
the ribs should be 8 to 10 em in length and at 
least 10 cm wide, the base of the flap upward. 
Bone cutting forceps should be used and as many 
ribs fractured as necessary, usually two or three 
being sufficient, and rib division should be some- 


what smaller than the primary incision. Now 


we have two separate flaps, their bases in op- 


posite directions (Trap-door). The pleura is 
incised with the knife cautery, the visceral being 
stitched to parietal layer and held with re- 
tractors. Foreign body is located by palpation 
if possible, or lung incised by the knife cautery. 
The incision should be well defined in the di- 
rection of the foreign body. If the portion of 
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the lung to be incised is collapsed it facilitates 
the operation and decreases the time of operation 
to a considerable extent. Let me add, paren- 
thetically, that it is well to have your x-ray man 
in consultation at operation. The lung incision 
is gently palpated with the index finger of left 
hand, while the right contains a blunt ovum for- 
cep or scoop for removal of the missile when 
located. The knife cautery has controlled hemor- 
rhage in the approach to such an extent that 
sutures are rarely necessary except in dividing 
one of the larger blood vessels. Suture of lung 
tissue adds trauma and incidentally traumatic 
pneumonia, and are only used when absolutely 
necessary. The operation is completed, hemor- 
rhage controlled, wound dry, a small piece of 
folded rubber tissue is placed in the wound or 
the lung permitted to collapse in the incision 
line. The pleura may be stitched to chest wall 
x if comparatively clean may be closed with 
fine catgut; silk or silk worm for the skin, a 
tight dressing, adhesive straps, and a pneumonia 
jacket. The patient is placed in Fowler’s posi- 
tion, slightly on affected side, and is given plenty 
of morphin and a nourishing diet. The pre- 
operative use of blood transfusion has apparently 
siven better results than post-operatively. It 
may be repeated two or three times. NaCl and 
5 per cent. glucose by proctoclysis is well toler- 
ated. The post-operative complications are 
secondary abscess, post-operative pneumonia, 
chronic fistulae, delayed re-expansion, and pneu- 
mothorax. Post-operative fistulae are sometimes 
troublesome and convalescence is greatly pro- 
longed thereby. They are best treated by 
nourishing food, breathing exercises, abundance 
of fresh air and local measures such as acriflavine 
1-2000, methylviolet 1-2000 in a sterile vaseline 
or oil base, or an ointment consisting of phenol 
1 per cent., bismuth 5 per cent., in sterile vase- 
line. Dichloramine T is useful and has closed 
some cases. This is to be forced into the fistu- 
lous opening with a large metal syringe. The 
incidence of fistulae is materially decreased by 
the use of the knife cautery instead of cutting 
instruments and sutures. 

Delayed re-expansion is best treated by breath- 
ing exercises, forced inspiration and expiration 
by the 2 bottle syphon method. Moderate ex- 
ercise, some preparation of iron by mouth and 
rigid hygienic measures are of great importance 
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during convalescence. Some protection to the 
chest wall, I believe, decreases the incidence of 
bronchitis and bronchopneumonia, to which 
convalescent chest cases are especially subject. 
Personally I believe the knife cautery has 
created a wider field in pulmonary surgery, de- 


creasing as it does fistulae, shock, post-operative 
pneumonia, hemorrhage, and a greatly decreased 
mortality. 

25 East Washington Street. 





ENURESIS IN THE ADULT FEMALE. 
THE REPORT OF A FEW INTEREST- 
ING CASES AND HOW THEY 
WERE TREATED SURGICALLY. 


F. C. Scuurmeter, M. D., F. A. C. 8. 
ELGIN, ILL. 


It would be of much interest to consider the 
subject of enuresis or incontinence very exten- 
sively from the standpoint of etiology and treat- 
ment. But the concrete review of the causation 
and management of this tantalizing malady 
would make the former as voluminous as it would 
make the latter bewildering. It seems there 
are but few pathological conditions omitted in 
naming the guilty factors in this disturber of 
social happiness and mental tranquillity. 

Heredity, the neuroses, anatomical anomalies, 
deformity, foreign bodies, pathology from ade- 
noids to pinworms, psychology and traumatism, 
any one, or several together might be the cause 
of urinary incontinence. 

“Incontinence,” says one author, “is due either 
to contraction of the detruser (longitudinal) mus- 
cle layer of the bladder, or to relaxation or par- 
alysis of the sphincters. If both are paralyzed it 
leads to retention plus incontinence, manifested 
by distention of the bladder with constant drib- 
bling.” 

Normally, as is well known, the voiding of 
urine is a voluntary act, although at times it 
is influenced by mental coercive stimuli; that is 
to say, a person may empty the bladder without 
any physical stimulus creating the desire to do 
so, or again, the desire may become intense by 
powerful impulses up to a certain point, and if 
micturition does not take place before this pe- 
riod is reached, the desire to void urine is lost 
only to be replaced by a sense of fullness in the 
hypogastrium and later pain from distention and 
all volition to empty the bladder is useless. 
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Briefly, then, incontinence, either conscious or 
unconscious, is due to closing off of impulses 
normally received and sent from the mechanism 
controlling micturition. 

Two great groups of conditions encompass all 
the known causes and as classified by Butler, 
are essentially as follows: 

1. Lesions or conditions which 
All forms of coma, 


annul con- 


scious cerebral activity: 
idiocy, some varieties of insanity, sunstroke, 


shock ; poisons of certain infectious diseases, such 
as diphtheria, typhoid fever, etc. 

2. Lesions that interfere with conduction to 
and from the vesical centers in the sacral seg- 
ments; injuries, tumors of the cord; intra-spinal 
hemorrhage; transverse myelitis; spinal men- 
ingitis; locomotor ataxia; reflex excitation of 
the nervous mechanism; general weakness of 
the nervous system ; reflex irritation due to denti- 
tion; certain poisons as hydrocyanic acid; re- 
tention due to prostatic hypertrophy (which, 
of course, does not apply here). Fuchs and Gratz 
in their recent experience among large numbers 
of soldiers, found contracture of the urinary vis- 
cus was due to injury, getting chilled, or to in- 
fectious diseases, and that, therefore, “the idea 
that paralysis of the bladder is always the cause 
of incontinence, must be abandoned.” This is 
in harmony with the group citation of the etiology 
already set forth. 

Inasmuch as our subject confines us to the 
study of enuresis in the female and particularly 
in the virgin I wish to review in a measure a 
picture of the mental state of the average adult 
female still in that state of modest blissful vir- 
ginity, afflicted with urinary incontinence. 

The patient gradually acquires a mental atti- 
tude as one beclouded with a relentless, torment- 
ing, though secret, fact. She is not like other 
women with whom she can not associate. She 
dreads to stay long away from home. She does 
not want to stay over night at the home of 
friends. She would rather stay awake all night 
for fear she would disgrace herself by the noc- 
turnal mishap. After a few sad experiences, she 
avoids the theater, the church, and the dance 
hall. Later she avoids all public meeting places 
for fear of becoming unpleasantly conspicuous. 
Suspicion engenders in her mind the thought 
that others believe she herself is the author of 
her social ostracism. She is a pitiable object, 
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and although she naturally craves the solace of 
sympathetic friends, she conceals her embarrass- 
ment from all save her immediate family or most 
intimate friend, if she has any. Verily, she is 
# social Pariah. 

When a case of urinary incontinence presents 
itself to the surgeon it is obvious that the utmost 
care be taken in diagnosticating the exact cause, 
if that be at all possible, and to advise and apply 
the treatment best calculated to overcome an 
unbearable condition. Some cases present con- 
ditions that place them on the border line of 
surgical and non-surgical treatment. Time and 
space forbid consideration of proper selection of 
treatment here. In passing, permit me to state, 
that while reading much of the literature bear- 
ing on our subject it is not a source of pride 
to note the apparent numerical strength and 
potential weakness reflected in’the use of over 76 
drugs, and more than 29 methods other than sur- 
gery and drugs, in the treatment of enuresis. In 
the main the treatment as found described in 
the literature, divides itself into the following 
methods: Correction of habit by training, chang- 
ing of environment, mechanical appliances, elec- 
tricity, cauterization, epidural and perineal in- 
jections, periurethral injections, drugs, physical 
training, massage, suggestion, surgery. I desire 
to report two very interesting cases of incon- 
tinence, and the surgical treatment applied. One 
a young virgin female who acquired enuresis 
after her adolescent period, and the other a 
woman past middle age who suffered from in- 
continence nearly twenty years. 

Case 1. Miss C., aged 20 years. Family history— 
Parents, both born in Sweden, are both living. and 
well. One brother died at age of eleven years, fifteen 
years ago, from basilar, tubercular meningitis. One 
sister died at age of ten years, about nine years ago, 
from tubercular meningitis following tuberculosis of 
the spine. One sister a few years older than the pa- 
tient has in recent years passed through a storm 
period of neurasthenia so that institutional treatment 
was necessary, but at present she enjoys good health 
and fills a very responsible position. 

Personal history—Always a healthy child, bright in 
schoolwork; passed through the grades and the high 
school. She began her menses when thirteen years 
of age, and never had any menstrual disorder. At 
about the sixteenth year she began to have incon- 
tinence of urine which grew worse for some weeks. 
She lost control both by day and by night. While 
awake she was conscious of urine escaping. At times 
she felt as if she would, with the most desperate ef- 
fort, gain partial control, but only disappointment 
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crowned her attempt to be normal. Exertion such 
as walking up stairs, coughing or sneezing, or any 
emotional provocation resulting in laughing or crying 
would cause her great embarrassment. Bed wetting 
became a common occurrence. Many remedies, and 
many sources of promised help were appealed to. 
She had tried, as near as could be learned, probably 
every method, outside of surgery, except epidural in- 
jections and paraffin injections. Her condition re- 
mained the same. She was discouraged. Her dis- 
position had changed. In her former days she was 
vivacious, and had an interest in things that youth 
delights in. Now she would avoid all public places, 
and stay mostly at home. She cried much but wor- 
ried more. She was losing weight and had periods 
of depression when appetite for food was lost. This 
is her story. More could truthfully be said, but this 


Fig. 1. Schematic: 


quadrant. 


is sufficient to show her frame of mind which is so 
typical and so important in this class of cases. 
Physical examination—A well-built, blond female, 
apparently 21 years old. Skin loose, pale except on 
both cheeks. A very luxurious growth of hair on 
head; fingernails showed malnutrition, but the teeth 
were in excellent condition. Eyes, throat, and nose 
were negative. Hearing very acute in both ears. 
Marked was the lack of muscular tone of the body 
and limbs. All reflexes normal. Breathing shallow 
about 20 a minute; heart beat 76, no murmurs, irri- 
table. Small rales intrascapular at the end of inspira- 
tion; a slight concealed or suppressed cough; after- 
noon temperature 99. Abdomen negative and cysto- 
scopy revealed nothing abnormal. Repeated examina- 
tions of the urine were negative. The blood tested, 
stained and examined showed a deficiency in hemo- 
globin, otherwise negative; tests for syphilis negative. 
Believing that my patient was tubercular, and that her 
general weakness of the nervous system was caused 
by that infection, I instituted the conventional forms 
of treatment, and locally tried some injections of 


First step, urethra freed subtunica propria and four traction sutures placed. 
step, urethra turned on its long axis 34 turn, urethra drawn downward, first deep suture applied, in anterior 
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normal salt post rectal, and irritating urethral appli- 
cations. On March 27, 1914, I performed on her the 
simple operation of freeing the urethra through the 
tunica propria approximately five-eighths of an inch 
deep, gave the meatus urinarius externus one-half 
turn and stitched with interrupted fine silkworm. 
Four hours after the operation the patient was cathet- 
erized and every eight hours after for four days. She 
was now able to void urine, with but slight discom- 
fort. The urine was kept bland. She left the hos- 
pital at the end of two weeks with fairly good con- 
trol over the urinary mechanism. Nine months 
passed, and the patient was so encouraged and anx- 
ious to have a second operation, calculated to make 
the surgical procedure 100 per cent. successful. 

On January 25, 1915, I performed the second opera- 
tion at Sherman Hospital. Examining the urethra 
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The process repeated in other three quadrants. The third step, closure of peripheral incision. 


at this time it was found that the former twist of the 
urethra had apparently unraveled itself toward the 
external meatus forming a ring approximately three- 
eighths of an inch thick. The urethra was freed as 
in the previous operation a three-fourth turn made 
and stitched as far back as possible with four No. 
“0” plain catgut, in the new position the urethra now 
had. The external closure was made as in the pre- 
vious operation. Patient was catheterized four hours 
later, and every six hours thereafter for a few days; 
then the intervals were lengthened, until on the sixth 
the patient was able to urinate in the normal way. 
After two weeks in bed the patient left the hospital. 

She had good control over the urinary mechanism, 
and she improved at once, physically and particularly 
in her mental disposition. She goes where she pleases, 
and can stay unmolested through any social perform- 
ance, and this condition obtains to this day, now over 
four years’ standing. This could be termed a minor 
2peration with a major result. I have more recently 
n well selected cases performed this operation, with 
promising results, but the time is too short to attach 
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the proper value of the procedure. This operation 
is not of my own design—except possibly in techniqu: 
of stitching. 

Of course, this treatment, as well as the various 


injections are calculated, as a rule, to produce 


a symptomatic cure, and often do not, primarily 
effect the fundamental cause of incontinence, but 
de benefit the mental and physical condition, by 
removing a dysconsolate syndrome. 


Case 2. The following case may not conform to the 
picture of true enuresis, but nevertheless is essen- 
tially one of incontinence, or rather it was handled 
as such, and therefore I report it here. 

Family history—Parents both died of pneumonia 
at the age of 65. One brother living and well. Three 
sisters; one died at age of two years, of pneumonia; 
one sister died at age of 52, in 1918 from peritonitis 
following appendicitis; one sister living and well, 
age 43. 

Personal history—Mrs. J. W., aged 55, married at 
the age of This union resulted in five 
children all living and well. The oldest child is 26 
and the youngest 14 years old. 

Seven years after marriage the patient began 
have incontinence of urine, which periodically though 
gradually became more pronounced.. Later there was 
occasionally hematuria with some bladder irritation. 
This condition, alternating for better and for worse, 
persisted during a period of ten years. During this 
time she had, at times been treated medically for 
cystitis and incontinence. The urine had repeatedly 
been examined and nothing abnormal had been found. 
This is the patient’s statement and must be accepted 
with due allowance. In November, 1908, she con- 
sulted a surgeon of national reputation, who made a 
cystoscopic examination, discovered vesical stones; 
did a suprapubic cystotomy a few months later, re- 
moving the stone or stones. A number of stones 
passed per urethram after the operation. The hema- 
turia, together with other debris, disappeared for 
several weeks, also the tantalizing discomfort in some 
measure passed away. But she was obliged to wear 
a napkin constantly and felt much the same as be- 
fore the cystotomy. For another period of over nine 
years she was constantly annoyed by the escape of 
urine and at times had a sensation of irritation in 
the bladder,—“a feeling of wanting to urinate and 
at the same time had no control of the urine” as the 
patient states it. She was easily fatigued and walk- 
ing caused her much discomfort. Her sleep was not 
much disturbed and nocturnal incontinence not 
marked. In the Summer of 1918 her condition be- 
came much aggravated. August 29, 1918, she came 
to my office. Her chief complaint was the loss of 
urinary control, a burning sensation in the bladder 
region, and frequent desire to urinate; but when at- 
tempt was made the bladder invariably seemed empty, 
or only a few drops would pass. She had at times 
noticed blood in the urine. Her general physical con- 
dition was poor. She had lost considerable in weight. 
Elimination was fair, and the appetite alternately 


28 years. 
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The urine was heavy, muddy, and 
contained considerable blood. The cystoscope showed 
a much injected lining in the bladder, particularly 
marked to the right and above the apex of the trigone. 
There were many paler regions compared to the 
deep injected areas elsewhere. The bladder was 
small. No calculus was seen, and cystoscopic examina- 
tions by others was likewise negative as to stone. 
Rest in bed and hot antiseptic lavage gave consider- 
able relief. I placed a steel catheter in the bladder 
and with a stethoscope attached gently palpated the 
bladder surface and discovered the offender. On 
October 14, 1918, I did a suprapubic cystotomy, and 
found a stone imbedded to the right and a little above 
the apex of the trigone, in a pocket of its own mak- 
ing. It was covered with blood-stained slime and 
debris. The calculus was crowding on the meatus 
urinarius internus. Drainage was established after 
the stone was removed. Urinary antiseptics were ad- 


fair and poor. 


Fig. 2. Schematic, showing inside of the bladder as 
it looked cystoscopically. Note discoloration near 
apex of trigone and up above meatus urinarius in- 
ternus. 


ministered for a few days. The patient was put in 

the Fowler position. On the fifth day the drains 

were removed. Patient could now void urine in a nor- 

mal manner and had complete control which has re- 

mained so to the present time. She is at this writing 

working every day, gained in weight, feeling fine. 
HUBBARD BUILDING 
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DISCUSSION 
Dr. A. L. Mann (Elgin): It seems too bad to let 
his paper go without at any rate thanking the author 
for presenting the subject and especially for present- 
it in such a lucid manner. The operation is one 
f comparative rarity. Few of us perhaps have per- 
formed it. I have not, but I can readily see the ad- 
vantage of the technique in carefully selected cases. 
I want to ask the author of the paper for a few 
pointers in regard to the diagnosis of the local con- 
lition which induced him to submit the case for 
surgical treatment. 
Dr. ScCHURMEIER: I did not mean to frighten any- 
body by presenting this paper. I know it is a little 
ut of the ordinary in the manner of procedure. 
The question that Dr. Mann asked I will answer in 
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you may free the urethra and give it a twist. That is 
all of the description that I can remember. I turned 
this over in my mind and I proposed this to the 
patient. I said, “If you will submit yourself to this 
operation, I will try it.” 

When I tried the first operation it was a partial 
success. She was very much encouraged, and then 
at the second operation, mind you, I discovered what 
had happened and for that reason I instituted that 
particular stitch. I think it is scientifically correct. | 
think it is more correct than a paraffin injection be- 
cause we have not a foreign body. 

In case of childbirth, we have natural tissue and not 
a foreign body which would be crushed out of place 
and has no faculty to bring itself back into position. 
It may become a source of irritation. It was a form 
of quackery. I have taken out a number of them, as 
most of you no doubt have. 

These reasons, all taken together, are the reasons 
why I performed this operation on this patient, and 
it was not to my sorrow. 

This is the point that should be remembered: In 


Fig. 3. Calculus removed from case 2. 


this way: In the first place, as I stated, this patient 
had gone through the gamut, the gattling-gun, as we 
iy, of medicines. Many practitioners had treated 
r, and failure crowned all efforts to establish a 
symptomatic cure. Then added to that was my own 
experience. I used a few things which I could not 
nd out as having been tried. For instance, the nitrate 
silver. She had had the injection of salt—I mean 
f cocaine—and other irritating substances, and after 
rying these things that I thought had not been tried, 
I came to the conclusion that something else had to 
done because this patient was getting desperate. 
I was on the verge of having a photograph of this 
patient made before and after cure, but she asked me 
‘t to and in deference to her wishes I didn’t. Could 
have done that, you would have seen at once the 
‘eat difference before and after the treatment. 
When she said, “Something has got to be done or 
mething is going to happen,” I read in that woman’s 
mind a terrible state of affairs. She had worried and 
she was on the verge of neurasthenia. She was of 
this type. She had not been before she had in- 
ontinence. I studied on this question of what to do 
nd I remembered that many years ago I read an ar- 
ticle by a noted urinary surgeon—by the way, he has 
ne of the best modern books on urinary surgery to- 
lay—where he states that as a final and last resort, 


selecting a case to do this operation, you must thor- 
oughly understand your case, you must be sure that 
you can by this procedure overcome the symptomatic 
phenomena. 

You may not be able to cure your patient from 
the mental condition if it is due to tuberculosis. I 
did not cure my patient, but I did remove from her 
mind a condition which was detrimental and in re- 
moving this condition she has improved and I want 
to say that just while I was working on this paper 
I had the privilege of being in the home of this pa- 
tient to see another member of the family and I 
asked her if she would permit me to examine her 
chest again. I hadn’t done so for nine months and 
the marked improvement in the respiratory functions 
of the patient was marvelous. She had gained in 
weight; her muscles are strong and solid. She en- 
joys a normal life; she has perfect control of the 
sphincter which, of course, was the main object of 
this operation. 

In diagnosing the stone in the bladder of the sec- 
ond case, I recalled an old trick that Nicholas Senn 
told us about when I was still on the benches—that 
the senses of the ear and the touch and the cyes are 
all alike. If you cultivate them right, you can have 
eyes on your fingers, you can have eyes in your ears. 

I took an ordinary stethoscope and took a rubber 
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cap which I put over the bell of the stethoscope, and 
I pushed the catheter in there and with my left hand 
I palpated the wall of the bladder and instantly I 
came over that stone. There came a grating sound 
which is familiar to all of us in exploring the bladder. 





THE APPLICATION OF PURE COCAIN 
FOR NASAL ANESTHESIA.* 


Atspert H. AnpreEws, M. D. 
CHICAGO 


The use of cocain in nasal surgery extends over 
a period of approximately thirty-five years. It 
has been during this period that rhinology has 
made its real progress and anyone who considers 
the subject soon becomes convinced not only that 
the use of cocain and real rhinology are coex- 
istent, but that the development of the latter 
is largely due to the former. This is explained 
by the ease with which nasal conditions can be 
investigated under the shrinking and anesthetic 
effect of the cocain. To the rhinologist of for- 
mer years the nasal accessory cavities were prac- 
tically unexplored territory; any attempt to in- 
vestigate them requiring a general anesthetic, or 
causing unjustifiable pain. The result was that 
the patients were allowed.to go on suffering from 
nasal discharges, nasal obstruction and reflex 
disturbances while the physician used sprays, 
douches, and other remedies equally inefficient. 
With the use of cocain accessory cavities are ex- 
plored as part of the routine examination. In- 
deed, rhinology has developed to such a degree 
that it is considered an indication of carelessness 
or ignorance on the part of the physician if a 
patient complaining of nasal obstruction, nasal 
discharge, eye strain, or ear or throat trouble, 
gets out of his office without being carefully ex- 
amined under adrenalin shrinking and cocain 
anesthesia. 

It is, however, not the purpose of this paper to 
go into the details of local anesthesia, but to 
compare the use of pure powdered or flake co- 
cain with the cocain solutions ordinarily em- 
ployed. 

Nearly twenty years ago my attention was first 
called to the subject by an article by Dr. Freer. 
In the light of some unfortunate experiences 
with the use of two to four per cent. solutions it 
then seemed that powdered cocain applied to the 


“Read before the 69th Annual Meeting of the Illinois State 
Medical Society at Peoria, May 4, 1919. 
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nasal mucous membrane would be decidedly dan- 
gerous, but after talking with some of my friends 
who had tried the plan and being assured that 
their experience indicated that it was as safe as 
other methods, I began cautiously to apply pow- 
dered cocain directly to the nasal mucous mem- 
brane. The results were so satisfactory that I 
soon abandoned the use of solutions and for the 
past more than a dozen years I have kept no 
cocain solutions in my office. 

The method I have adopted is as follows: 
First, apply to the part to be anesthetized pen- 
cils of cotton saturated with one to five thou- 
sand solution of adrenalin. These pencils should 
be left in position five to eight minutes. After 
their removal a small pledget of cotton is wound 
on an applicator and dipped in water or adrenlin 
solution. The excess of fluid is removed from 
the pledget by touching it to a towel. The damp 
pledget is then dipped into the powdered or flake 
cocain and a small amount of the cocain is rubbed 
gently over the desired area. Removal of the 


excess of fluid from the pledget is important, for 
if the pledget is too wet the fluid will run off 
into the remaining dry cocain and cause it to crys- 
tallize. If profound anesthesia is to be produced 


a second application can be made after two or 
three minutes. Ordinarily anesthesia is sufficient 
for examination or operation to be commenced 
immediately after the second application. 

The advantages claimed for the method are: 

1. It is safer than cocain solutions. The con- 
tracting effect of the cocain powder upon the 
blood vessels seems to prevent its absorption. In 
several thousand anesthsias produced by this 
method I have yet to see my first case of ap- 
preciable constitutional disturbance. 

2. The anesthesia is more prompt, more pro- 
found, and more lasting. If carefully applied 
the ordinary operations become painless. The 
one notable exception is that of opening the an- 
trum of Highmore. Cocain applied to the nasal 
side of the antral wall does not anesthetize the 
antral mucous membrane. 

3. The small amount of cocain required is 
advantageous both from the standpoint of safety 
and economy. From one-fourth to one-half grain 
of flake cocain is sufficient to anesthetize both 
sides of the septum for a submucous resection. If 
strong solutions and saturated pencils are used, 
several grains will be required. 

32 North State Street. 
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Editorial 


A HAPPY NEW YEAR 


Times change, the old order gives way to the 
new, the past becomes the present, as the present 
reaches forward to the future. Cycle succeeds 
cycle, a never ceasing transition, with but here 
and there a pause Jong enough to cast a fleeting 
glance over the road just traveled. These halt- 
ing places are all too few, but linger long enough 


EDITORIAL 4y 


to let us scan the boundary line that marks the 
confines of our own human activities. 

Christmas and New Year’s time brings to all 
a common thought, that all are brothers, fellow- 
actors playing their several parts in one small 
corner of the world’s great stage. Each has his 
part and all work to the same end. Barriers are 
more reduced at this season of the year than any 
other. For a few days the mists are dissipated, 
we see face to face, not Comp an atmosphere 
surcharged with business pressure. This is a 
time when we should all tose backward and stay 
the fleeting hand of time, if but for a few short 
minutes, sufficiently long to realize that the victor 
of tomorrow is he who builds on sure and cer- 
tain foundations rather than he who rushes heed- 
lessly forward, he knows not where. 

All years have their thorns and stony path- 
ways, but the year just closed has been filled 
with more than the usual vexing problems. To 
some it was the fiery furnace, to others the inev- 
itable moving to the silent halls of memory. We 
have seen some of our profession come as others 
go. Too often we look through the small end of 
the telescope at those who go and through the 
long end at those who come. We destroy the 
perspective, we extract only the dwarf images of 
our own brain; we will not take in the whole 
horizon, but as pygmies of our own creation see 
only what our pampered thoughts want to see. 
For our own sake, as for our profession, and as 
well for the great annular program of existence, 
let us brush aside the cobwebs, climb the highest 
heights, take a genuine honest view of the situ- 
ation, and be happy that we are where we are 
and not occupying less enviable positions in the 
great drama of evolution. 

During the year 1919 we looked back upon four 
years of bloodshed such as the world never before 
saw, followed by a year of industrial disturbances 
more widespread than in any period of our his- 
tory, and we should be thankful that Bolshevism 
has made ¢0 little progress. But from the great 
war comes the dream of universal peace, clearly 
visioned, more visible of fulfilment now than at 
any other period, and in the peaceful settlement 
of strikes and labor disturbances we believe we 
glimpse the promise of universal understanding 
and happiness. 

The medical profession has no reason to be 
pessimistically inclined as we turn in 1920th 
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Street. The Old Year contained milestones all 
of us will remember, some with regret and others 
with pleasure. 

On the whole, the Old Year was characterized 
by continual progress, unparalleled in the his- 
tory of the Association. We have recently had 
a one hundred per cent increase in the total num- 
ber of advertisers in the JourNAL. Sixty of the 
most prominent and select business firms in the 
United States joined our advertising columns 
during the year just closed. Most gratifying is 
the fact of the improved financial condition, 
which, in spite of the greatly increased cost of 
doing business, will allow of the undertaking of 
i 


oigver 


things in the future, and permit our or- 
ganization to assume more and more a place in 


keeping with its means, and to become more and 


‘nore truly the great Medical Association whose 
interests lie in safeguarding the welfare of the 
profession and the advancement of the public 
weal. 





CENTRALIZING EVERYTHING IN WASH- 
INGTON 


The great danger confronting Americans today 
is the tendency to center everything in Washing- 
ton. This Prussianistic idea is a wound whose 
septic effects are spreading through our whole 
system, and through its influence on America is 
beginning to threaten the very life of the nation. 

We regret to be compelled to admit that as a 
people we have Tost much of the old fashioned 
Americanism. Independence, self-reliance, obed- 
ience to law and quickness to resent infringe- 
ment, which formerly characterized Americans, 
Every day we meet 
spineless pseudo-Americans, all passing the buck 
and erying out that it is proper to “let George do 
it’—the George, of course, being the federal gov- 
ernment. We consider this a calamity which 
marks the beginning of a new era in the United 
States. As a result of this apathy and indiffer- 
ence our form of government is changing essenti- 
ally, and this change is not the result of fore- 
sight and action by the majority of the people, 
but because of the machinations of a noisy minor- 
itv faction of eager partisans infected by the 
virus of paternalism and autocracy imported 
from abroad. These un-American cranks are at- 
tempting under the guise of law to undermine 
our constitution and institutions, and as well to 


seem to have passed away. 
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destroy what few personal liberties yet remain 
to the citizens of the respective states. 

In the new order of things the welfare of gen- 
erations yet unborn and our own welfare hang 
in the balance, and before entering into any 
scheme which will fix with practical irrevocability 
essential changes in the management of our every 
day affairs, the people should be brought to a re- 
alization of the harmful influences that will surely 
result from the establishment of an autocracy in 
America. 

The very principles invoked to frame the con- 
stitution presume that in the people rests the sole 
and plenary source of political power. To the 
siates and to the people are definitely reserved 
all powers not specifically enumerated as con- 
ferred upon the federal government. 

The old idea of self supervision in matters of 
local importance must never be lost, if our gov- 
ernment is to continue to satisfy a liberty-loving 
people. No more fatal blow could be dealt the 
rights granted us under the constitution, namely, 
life, liberty and the pursuit of happiness, than 
undue federal interference in the every day af- 
fairs of individuals. 

The centralization of power, whether in indus- 
try, commerce, education, trades or professions, 
amounts to this: That if we grant to an individ- 
ual the power to make standards or be the sole au- 
thority to revise, abolish or fix conditions under 
which the people of the future have to live, work, 
be educated, etce., we have set up an oligarchy 
which is sure to create and foster Bolshevism. 

As confirmatory of our belief in the harmful- 
ness of oligarchies, we have only to look to what 
happened to Germany under a paternalistic form 
of government. Germany was the historic symbol 
of absolutism. It was this centralization of power 
that was responsible for the world war and the 
death in actual warfare of ten millions of the 
flower of the world’s youth and the starvation 
throughout the world of countless other millions. 

Too many Americans approach the question of 
paternalism in a superficial manner and without 
due consideration of its effect on the future wel- 
fare of the world. Thoughtlessly thousands of 
our people are going on the assumption that the 
federal government can administer the affairs of 
the respective states better than the states them- 
selves. Never was an assumption so baseless. The 
federal government, assuming powers studiously 
withheld from it, and embarking upon semi-so- 
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cialistie and paternalistic schemes, is foredoomed 
to failure or destined to success only by the over- 
throw of true Americanism. 

Is it possible that our law-makers do not realize 
that a democracy cannot endure if every new 
move of an over-centralized government is toward 
the elimination of local pride, self-reliance and 
constitutional independence? There is danger 
of absolutism in the concentration of everything 
in the hands of the government. We have just 
concluded a war undertaken, we were told, that 
democracy might not perish from the earth. And 
to attempt to centralize in Washington the man- 
agement of affairs that rightfully belong to the 
respective states, destroys democracy and is a be- 
trayal of principles clearly akin to insanity. 

Because of this trend toward paternalism, per- 
sonal freedom is in danger, and this is an essen- 
tial condition for progress in society, which gov- 
ernment ownership of everything would tend to 
shackle. The balls and chains on the hands 
and feet of a convict are quite bearable in com- 
parison with the shackles which government 
ownership of everything would forge upon the 
people. 

Day after day on the floor of the United States 
Senate and House of Representatives are urged 
schemes crazed with paternalism, fast breaking 
down all sense of self-reliance and self-respect 
within the states and among the people. The 
political ignorance of many citizens is such that 
they do not perceive that federal contributions to 
the states are merely what the people of the re- 
spective states themselves have given to the gov- 
ernment minus the usually exorbitant overhead 
charges at Washington. 

A short time ago a Senator from Florida tried 
to induce Washington to found and maintain a 
national college of music provided with teachers 
and a course of study selected by a bureaucracy 
at Washington. Schemes for a federal depart- 
ment of engineers and engineering, a federal bu- 
reau of education, a federal bureau of political 
information, a federal department of health, a 
federal bureau of nurses, and other bureaus too 
numerous to mention are being promulgated. The 
next thing will be a campaign for a federal de- 
partment of vegetarianism, osteopathy, optome- 
try, hydrotherapy, legalized plural marriages, 
compulsory health insurance, and police, and a 
department of worship. So far nearly everything 
has been mentioned. Pugilism seems to be about 
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the only present-day activity where there has not 
been any attempt to bring within the charmed 
circle of federal centralization. If the present 
tendency is to continue, the paternalism is to be 
the policy of the United States hereafter, we can 
see no reason for entering the scheme piecemeal, 
and we suggest that we go it “whole hog or none” 
and at once establish in Washington as members 
of the President’s cabinet representatives of all 
the local activities in the country. 

Last July Senator Kenyon of Iowa, anguished 
over the woes of the “bum” who falls off a rail- 
road train, asked for six millions of dollars to 
take care of the unfortunate gentleman precipi- 
tated from the blind baggage as the express takes 
a curve. We contend that it is rank discrimina- 
tion to exclude from the same fatherly benevo- 
lence the pugilist who happens to be disabled in 
a scientific encounter and the highwayman who is 
so unfortunate as to get shot and be disabled as 
a result of attempting to relieve some honest 
citizen of his money or property by stealth or 
strong-arm methods. 

As a symbol of inefficient bureaucracy nothing 
could be more effective than our late experience. 

The War Risk Bureau had 14,000 employes 
jostling each other around, in each other’s way, 
and the poor suffering disabled soldiers of the 
family were unable to get relief because of ineffi- 
ciency in the Bureau. 

A bureau organized in 1918 for Federal Voca- 
tional Rehabilitation paid 344 officials to care for 
157 soldiers, and demanded an initial appropria- 
tion of $4,000,000, of which sum $2,745,000 was 
for salaries. 

The government made a sorry mess of its first 
experiment, its control of railways, cables, wires 
and express companies. It failed to maintain 
these indispensable agents of intercommunication 
with the economy and efficiency which for the 


most part characterized private ownership. With 


the control of the railwavs, telephones and tele- 
graph cables, all the machinery necessary for fed- 
eral censorship of the press would be available, 
and it is fatal to believe that under government 
ownership it would never be used. Popular gov- 
ernment is safe government only so long as it 
keeps from the hands of officialdom the instru- 
ments of tyranny. 

From a financial standpoint Washington has 
made a sorry mess of its first experiment, in its 
control of the railways, and wires. In spite of 
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advanced freight and passenger rates, nobody 
seems to know just how much money the govern- 
ment has lost since it took over the railways. In 
June, 1919, Congress gave the director general 
seven hundred and fifty million dollars, although 
he had asked for one billion two hundred thous- 
and millions. The deficit at that time was in ex- 
cess of three hundred million. At this writing 
it promises to be in excess of one billion. The 
present prospect is that when the government re- 
turns the railroads, (now closely resembling a 
mass of junk,) it will receive from the owners a 
bill that can be cancelled only by another liberty 
loan. 

Every man, woman and child in the United 
States will pay by an increase in the cost of living 
for the experience we have gained through the 
government trying to run the railroads of the 
country under the direction of a bunch of theor- 
ists, absolutely unqualified for the job. 

On the first of August the government relin- 
quished control of the telephone and telegraph 
wires, and the postal telegraph company an- 
nounced a twenty per cent reduction in its rates. 
Government control was a war necessity and as a 
necessity it was accepted by a patriotic people. It 
has taught many lessons. Doubtless the most 
important is that public ownership or that gov- 
ernment control does not necessarily imply effi- 
ciency. 

Advocates of public ownership are less enthus- 
iastic today than they were two years ago. And 
when the whole situation is reviewed and the 
difficulties of management during a period of 
national stress duly considered, the conclusion 
will be reached by the impartial observer that 
the government is a poor business manager. That 
if fairy tales are dreams of the poor, government 
ownership is one of the most attractive fairy tales 
to the unthinking, for this dream reflects actual 
needs. 

Mr. Hurley, on his retirement from the chair- 
manship of the Shipping Board, in comparing 
public and private ownership said: “As soon as 
the government had to assume the burden of cost, 
employer and employe entered into a wild scram- 
ble for money, and more money. Prices soared 
rapidly, while interest and incentive waned. 
For new shipyards we furnished the capital, we 
guaranteed the wages, we provided the profits. 
What natural incentive was there to keep costs 
down? As we view the opposite conditions under 
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which our industries have grown to their present 
vast extent, how could we look for efficiency under 
such a system, and if we had government owner- 
ship over the country nationally, taking in all 
the public utilities, the same results would fol- 
low. More, you wouldn’t have outside the gov- 
ernment-owned plants that efficient competition 
which remains the life of trade.” 

Mr. Hurley confirms our contention, viz., that 
ownership or control of the industries by the gov- 
ernment eliminates healthy competition and de- 
stroys initiative. 

Following the war regime of bureaucracy, and 
with the signing of the armistice, a number of 
people are inclined to think that government 
ownership is a good thing, in the sense that a 
dead Indian is said to be a good Indian. Govern- 
ment control or government ownership is an 
over-advertised patent medicine. Judiciously 
dosed with the proper stimulants, it induces an 
immediate exaltation and also a bad head the 
next morning. While we sincerely hope that 
government ownership is dead, never to be resur- 
rected, we cannot believe that the agitation for 
it died with demobilization. 

To one who will study the trend of the times 
and the agitation for a centralized despotism, it 
ought to be clear that the ultimate control of af- 
fairs under such a system will pass from the 
local community to political clowns and tight- 
rope acrobats in the arena of politics at Washing- 
ton whose fitness for the positions will be judged 
in no small measure by their loyalty to the dom- 
inant party. 

And these political appointees will be in every 
sense autocrats whose policy will be the shifting 
of duties which properly belong to the state and 
individual to subsidized governmental agencies, 
and this in the end will destroy initiative, self- 
reliance and independence, without which democ- 
racy becomes autocracy. 

We can see nothing but chaos, for the individ- 
ual, the state and the country, in the trend to- 
ward absolutism. We can no better or more em- 
phatically express our hope for the future than 
by quoting the words of the immortal Lincoln, 
in his speech at Gettysburg, November 19, 1863, 
when he said: “That this nation under God shall 
have a new birth of freedom and that government 
of the people, by the people, for the people, shall 
not perish from the earth.” 





January, 1920 


NOTICE 


Any member of the Illinois State Medical 
Society desiring to read a paper before the 
Surgical Section at the next meeting in Rock- 
ford is requested to furnish his name, address 
and title of paper to the undersigned, not later 
than Feb. 1, 1920. 

Geo. S. Edmonson, 
Secretary Surgical Section, 
Clinton, Il. 





NOTICE 
Eye, Ear, Nose and Throat Section: We are 
arranging program for next spring’s meeting at 
Rockford. All members of section that will pre- 
pare and read a paper or open the discussion on 
a paper will please send title and abstract of 
paper to the secretary. 
C. F. Burkhardt, Effingham, Il. 
Frank Allport, Chairman. 
C, F. Burkhardt, Secretary. 





THE MIDWIFE PROBLEM 


CAN IT BE SoLveD By Hicner Epucation ? 
The very purpose and intent of our laws gov- 


erning midwives preclude them from attending 
any other than women in normal labor; specific- 
ally, midwives are precluded, are prohibited 
from the practice of medicine. Under the law, 
midwives are not permitted to assume the super- 
vision of women during pregnancy—are not per- 
mitted to advise them, or to prescribe for them 
for any of the minor or major complications of 
gestation. It would not be possible to grant them 
even a modicum of authority in administering to 
women with even trivial ills of pregnancy, for 
then the latitude of such service would be deter- 
mined by the midwife herself ; who else could pass 
judgment, who else could determine when she 
steps beyond the definitely arbitrary line of de- 
mareation between what is her province and what 
is technically the practice of medicine? A good 
law cannot be too arbitrarily laid down when the 
enforcement of it is dependent upon the inter- 
pretation of that law by the individual it is sup- 
posed to control. At the present time hardly a 
midwife plies her trade in this state but repeat- 
edly and consistently violates the medical law. 
As our law now exists the pregnant poor have no 
provision made for their possible supervision and 
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care; as a result the state abets and countenances 
an egregious neglect. In these enlightened days 
no one may gainsay the beneficent effects of scien- 
tific guidance of the pregnant women. A rou- 
tine investigation, accompanied by sound advice 
during the months of pregnancy, is tantamount 
to an enormous conservation of maternal and 
fetal life. Many simple problems develop in the 
months of gestation which may be simply met, 
but only too often such simple symptoms as pre- 
sent themselves are the precursors of complica- 
tions fraught with the most profound dual dan- 
gers. For a law to permit poorly educated and 
badly trained women to assume such supervision, 
to have such responsibility, is to continue the fill- 
ing of our grave yards with babies and women in 
the prime of life. If a woman has sufficient 
means she may secure the services of a physician 
—if too poor she should have at her disposal an 
institution to which she may turn for her direc- 
tion. The state, the county and the city have 
provided institutions for the care of the inebriate, 
the insane, the tuberculous, the deaf and dumb, 
through all the medical necessities, but practic- 
ally have made no attempt to provide for the 
needy pregnant woman. 

Obstetrics is an integral part of medicine—is 
a definite surgical specialty with a medical aspect 
which encroaches upon all departments of medi- 
cal practice; in fact, no specialty materially 
touches obstetrics; but obstetrics is most inti- 
mately correlated to all medical fields. This being 
so it is as gross a transgression of rationalism to 
permit a class of midwives as it would be to li- 
cense ophthalmologists, dermatologists, laryng- 
ologists, etc., as a special class with no test of 
cerebral development and no training really to 
prepare them for their work, and without the 
correlated study of general medicine. Midwife 
practice never can be placed in a field commen- 
surate to the importance of adequate care and 
guidance of women bearing children. It is the 
purest and most illogical sophistry to argue in its 
favor unless overtures be immediately made to 
place it where it properly belongs—on the iden- 
tical plane for the practice of medicine. The only 
consistent argument for midwives is that they 
have had a tradition. Granted we must have mid- 
wives! Then logically, we should demand the 
same preliminary qualifications demanded of 
prospective medical students—should demand the 
same curricula as that which obtains in approved 
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medical schools. It is evident that no dental 
surgeon will relish a comparison in this connec- 
tion, but the requirements for entrance and 
graduation from approved dental schools have 
been repeatedly amplified until the course in 
many particulars parallels that of medical 
schools; the most thoughtful of dental surgeons 
welcome the day when the legal requirements for 
the practice of dentistry and medicine shall be 
identical. If this is an appreciated necessity in 
dentistry how much more essential it is that the 
candidate for obstetric practice shall be a trained 
and skilled physician. In our interpretation of 
dental practice we can but recognize the advan- 
tages which have accrued to the race in health 
and longevity by conservation of the teeth, but 
how rarely is dental practice accompanied by 
death. But obstetrics (embodied in the genera- 
tive organs) offers a higher mortality than any 
other collective systemic or organic diseases, other 
than tuberculosis. 

The Department of Education and Registra- 
tion has inherited an iniquitous system in the 
regulation of the midwife. It is within the prov- 
ince of the Department to sweep the slate clean. 
We appreciate the greatness of the task, we ap- 
preciate that it cannot accomplish it alone, that 
there must be a wholesome cooperation of our ju- 
diciary and the police departments of our state. 
Our judiciary require as much enlightenment of 
the perniciousness of midwife practice as do the 
body politic. The Department of Education and 
Registration has within its powers and province 
ample authority to inaugurate a campaign of 
education which will be state-wide so that the 
publie will learn that obstetrics means the per- 
petuation of the home, while midwifery annihil- 
ates the lives of thousands of women and new 
born babies. Ignorance of the law is no excuse; 
ignorance of the poor of something better is no 
excuse for the perpetuation of the midwife. 

We all know how lax the law has been in the 
regulation of midwives; we all know how com- 
monly midwives practice medicine, and how com- 
monly midwives have built about themselves a 
criminal record. We appreciate the task the De- 
partment of Education and Registration will have 
in cleaning up the midwives who are practicing 
medicine contrary to law, we appreciate the prob- 
lem of securing a method which will prohibit a 
midwife from practice who has obtained a crim- 


inal record. But we cannot but believe that a 


January, 1920 


large part of the activities of the Department 
should be directed in this direction, rather thar 
to perpetuate the midwife in a vain effort to rais: 
her on a pedestal by a specious attempt at highe: 
education. If a midwife school must be, the: 
make it as ideal as it should be, by a course a- 
comprehensive as that demanded for men an 
women who enter the practice of medicine. 





NEW YORK THE PIVOTAL CENTER 0! 
COMPULSORY HEALTH INSURANCE 
IN AMERICA 


For the fourth time, at the coming session 0 
the New York legislature an effort will be mad 
to pass a bill providing for Compulsory Stat: 
Health Insurance. The Governor of the Stat 
has announced that, as a part of his administra 
tion program. In this policy, he has the suppor 
of the New York State Federation of Labor. 

We published in the December issue of the 
Journal that a special meeting of the House o 
Delegates, the Medical Society of the State o 
New York unanimously adopted the report of : 
special committee on this subject, unqualified!) 
opposing the passage of any law instituting : 
system of compulsory health insurance. 

The question of Compulsory Health Insurance 
is therefore a clear cut and definite issue in New 
York State. The Medical Society of the Stat 
of New York is to be commended for the gallan: 
fight it has made on this issue in the past. Th: 
profession of America can rest assured that s 
far as the Doctors of the Empire State are con 
cerned, no stone will be left unturned to bring 
about the defeat (at the coming session of th: 
legislature) of this most undemocratic and per 
nicious measure. 





IT IS YOUR JOURNAL 


Doctor, a realization of the fact that the IL.r- 
NoIs MEDICAL JOURNAL belongs to you is of vital 
importance to the future welfare of the JouRNAL. 

The busier you are the more important is th 
message we have conveyed to you and the more 
you can afford to take the time to listen to it. 

What you get out of the JourNAL depends upo! 
what you put into it. If you put only enoug)) 
time into it to throw it into the waste baske' 
you gain nothing. On the other hand, if yo 
will take the time to read this and succeeding 
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issues, you will gain much; for every number is 
brim full of practical, right to the point mate- 
rial, taken from men in every day, hustling, 
busy practice. 

So it is up to you, Doctor; if you are interested 
in the Medical Journal that is trying to help 
solve your problems, read every copy carefully 
and if you have something for the next or suc- 
ceeding issue, don’t fail to send it in at once. 
We want you to take an increased interest in it, 
and we want to serve you and we want you to 
help us serve the other fellow. 





OBITUARY 


SIR WILLIAM OSLER 

One of the greatest physicians and medical 
teachers of the world passed to his rest honored 
by men of every rank of society as few have 
been, when Sir William Osler died. A graduate 
of McGill University, Toronto, in 1872, and pro- 
fessor of the institute of medicine in his Alma 
Mater, he early gave promise of a genius for 
originality and research that won promotion to 
the professorship of clinical medicine in Johns 
Hopkins University, Baltimore, in 1884. 

In 1889 he became professor of principles and 
practice of medicine in the same university, win- 
ning the admiration of an increasing host of col- 
leagues and students. 

In 1905 he was called to the regius professor- 
ship of medicine in Oxford, an honor without 
peer in the English-speaking world. 

His success may be attributed to unflagging 
industry in a field that comprised clinical medi- 
cine with many forays into related branches in- 
cluding medical history. In the greatest variety 
of studies he was pre-eminent. The model med- 
ical clinic he established at Johns- Hopkins was 
the first of its kind and many of his students 
have become successful and eminent through his 
precepts and always kindly encouragement. 

His literary works comprise 730 titles, which 
were listed in a special bulletin of the Johns Hop- 
kins Hospital on the occasion of his seventieth 
birthday. At the same time, at the home of the 
Royal Society of Medicine, he was presented by 
Sir Clifford Allbutt with a memorial volume con- 
taining contributions by 150 of his confreres in 
America and Great Britain. 

His address of acceptance on that occasion 
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shows his fine character and explains his unri- 
valled success : 

“To have had the benediction of friendship 
follow one like a shadow, to have always had 
the sense of comradeship in work, without the 
petty pinpricks of jealousies and controversies, to 
be able to rehearse in the sessions of sweet, silent 
thought the experiences of long years without a 
single bitter memory, fill the heart with grati- 
tude. That three transplantations have been 
borne successfully is a witness to the brotherly 
care with which you have tended me. Loving 
our profession, and believing ardently in its fu- 
ture, I have been content to live in it and for 
it. A moving ambition to become a good teacher 
and a sound clinician was fostered by opportu- 
nities of an exceptional character, and any suc- 
cess I may have attained must be attributed in 
large part to the unceasing kindness of colleagues 
and to a long series of devoted pupils whose suc- 
cess in life is my special pride.” 

Numerous institutions of learning honored 
themselves by bestowing degrees upon him and in 
1911 King George V made him a baronet of the 
United Kingdom. 

His death from pneumonia, December 29, fol- 
lowed closely his cheery Christmas greeting 
wired to the medical profession of America. 





PLAYING FAIR WITH YOURSELF. 


As a member of the Illinois State Medical 
Society, did you ever look through the adver- 
tising section of your own Journal numbering 52 
pages, the largest number of advertising pages 
of any of the issues of the ILLINoIs MrpicaL 
JOURNAL’s history? We should like to see our 
advertising section large and larger with every 
issue. The advertising income for 1919 exceeds 
that of any former year. Let us make 1920 
even better. Can it be done? Yes, but only with 
your consent—your support. We are relying 
upon you to aid us in keeping this advertising. 

Now, Doctor, be honest; did you ever con- 
sider how much the advertisers contribute toward 
the making of your Journal? Will you not 
kindly reciprocate by giving them your patron- 
age? There is not a doctor receiving this Journal 
but who, many times during the year, orders 
pharmaceuticals, instruments, medical books, 
recommends milk foods and other foods, or sends 
patients to sanitaria and hospitals. At such 
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times do you first consider the firms whose ac- 
quaintance you have made through the ILLINoIs 
MEDICAL JOURNAL? 

Do not wait for the traveling representative to 
call upon you. Help is hard to get at the pres- 
ent time, besides they increase the cost of selling. 
All information is contained in the advertising 
pages we carry. Do not wait for the literature 
which the firms put out from time to time and 
which you have so often consigned to the waste- 
basket. In the future read it; it may contain 
much of value to you. The ILLINoIs MEDICAL 
JOURNAL will reach you regularly (as hereto- 
fore) the coming year. It is today one of the 
best Journals published, so please do your bit 
to make it even greater. 

Doctor, cut out the Apvertisinc INDEX from 
each issue of the Journal as it comes to you; 
post it conspicuously and when ordering supplies, 
cte., do not forget our advertisers, and when 
writing them do not forget to state, “I saw your 
advertisement in the ILtInois MepicaL Jour- 
NAL.” By doing so you will help three, the ad- 
vertiser, yourself and the Ittinois MeEpicaL 
JOURNAL. 





AMERICAN CONGRESS ON INTERNAL 


MEDICINE 


This organization, in conjunction with the 
American College of Physicians, meets at Chi- 
cago February 23 to 28, 1920. 

The Sessions will comprise daily clinical and 
laboratory demonstrations in many of Chicago’s 
leading hospitals and teaching institutions. 
There will be several evening gatherings. These 
will be addressed by men eminent in American 
Medicine. One of the evening meetings will em- 
brace the Fourth Annual Convocation of the 
American College of Physicians. 

Ethical Physicians of the United States and 
Canada, who are interested in the advancement 
of what is best in clinical and scientific medicine 
and its affiliated sciences are cordially invited to 
attend all sessions of the American Congress of 
Internal Medicine. The gatherings will be of 
great practical and scientific worth. 

Hotel accommodations must be spoken for at 
once. Detailed information with regards to 
headquarters, hotels, clinics, scientific demonstra- 
tions, ete., may be secured by addressing Dr. 
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Frank Smithies, Secretary-General, 1002 North 
Dearborn St. Chicago, Illinois. 





FALSE HEALTH INSURANCE 
PROPAGANDA. 


The discussion of Compulsory Health Insur- 
ance at the Eighth Conference of Industrial 
Physicians and Surgeons held under the direction 
of the Pennsylvania Department of Labor and In- 
dustry, and reported in the April number of 
The Journal of Sociologic Medicine, should be of 
interest to every practitioner. 

The April number of The Journal of Sociologic 
Medicine is authority for the statement that in 
the general discussion the trend of opinion was 
that health insurance laws would soon be passed 
in the majority of states, and that it behooved 
the physicians to take an interest in the enact- 
ment of such laws. The report of the discus- 
sion shows that some of the vital weaknesses of 
the scheme are plainly perceived by far-sighted 
members of the profession, and that it is go- 
ing to be a very difficult matter to obtain the 
support of the profession for any such laws as 
have been proposed to date. For instance, Dr. 
Frederick L. Van Sickle, President of the Penn- 
sylvania State Medical Society says: “The sub- 
ject of health insurance as it relates to the phy- 
sician, the public and in its problems is just as 
far away from what we know of American prac- 
tice as anything we can imagine. We are in the 
position of knowing nothing of the finished struc- 
ture of health insurance. * * * We do not, as a 
medical profession, believe that poverty is caused 
primarily by illness. * * * We should have the 
same right as the legal profession to determine 
the price which shall be set upon our services.” 

Other speakers emphasized the alleged lack of 
medical and hospital facilities available to the 
wage earners, and the poverty that can be traced 
to illness. Even those who advocated some kind 
of a system of social insurance admitted the gen- 
eral lack of knowledge in regard to the best 
remedy for the condition which is said to exist. 
Certain insurmountable obstacles to health in- 
surance either were ignored or passed over very 
lightly. 

No mention was made of the fact that the only 
practical scheme of handling medical work un- 
der such a law is by the panel system and the 
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adoption and enforcement by the state of a fee 
schedule. 

Nothing was said about the failure of health 

surance in Europe to reduce the number of 

‘ses or duration of illness. 

No mention was made of the fact that more 
lias been accomplished in this country to prevent 
Iness than has been accomplished in European 

untries by the elaborate systems of state con- 
‘rolled health insurance in force there. The 
tter demoralization of the medical profession 

Europe was not referred to. 

Nothing was said about the large part played 
hy personal vice and bad habits of workers in 
ausing poverty and illness. 

Nothing was said about poor sanitation, bad 
ousing conditions and the thousand and one 
ther factors which enter into the questions of 
illness, poverty and the alleged inability of the 
worker to sustain himself during a period of 
||ness. 

There was no mention of fraud and malinger- 
ing which appear to be inseparable from any such 
sistem, 

Nothing was said about the evils of the vast 
political machine certain to be created under any 
such system of health insurance as that in force 
in Germany and in England. 

No attention was paid to the large increase in 
taxation which will be an inevitable part of any 
health insurance system that may be adopted. 

Nothing was said about the division of the 
people into classes, a certain result of paying 
ash benefits, partly at State expense, to any 
portion of the population. 

Ne mention was made of periodical physical 
examinations, so distasteful to the wage earner, 
and absolutely certain to follow in the wake of 
health insurance. 

The speakers had nothing to offer under the 
head of the meddling interference with the home 
life of the beneficiaries of such a system, one of 
iis most objectionable features and one sure to 
appear concurrently with the adoption of any 
State controlled health insurance system. 

Nothing was said about the Socialistic end of 
the experiment. the forcible mulcting of the em- 
jloyer, the farmer and others not directly con- 
cerned for the payment of benefits for sickness 
not caused by industry or agriculture and suf- 
fered by those not in the employ of those who 
are paying the bills. 
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These are only a few of the inequitable and 
impractical features of the system, many of which 
are so unfair and so antagonistic to the Amer- 
ican spirit of fair play and equal opportunity, 
that no such bill as those so far presented can 
ever hope to succeed in any American State if 
the people generally are fully informed regard- 
ing its vicious features. 

Disease prevention is a most useful and prom- 
ising branch of medicine and in its sane, orderly 
development rests one of the principal antidotes 
for such fantastic scheme as “Made in Germany” 
health insurance. It is unfortunate that some 
of the influential members of the Association 
appear to have been carried away by the evident 
necessity for some sort of relief and, without 
having made a thorough investigation, have al- 
lowed themselves to take a favorable attitude to- 
ward the economically unsound, Socialistic, un- 
American palliative known as Compulsory Health 
Insurance. 





CHANGES IN COMPENSATION ACT 


The Workmen’s Compensation Act of Illinois, 
respecting payment of medical services, has been 
changed by the Statutes of 1919, and the pro- 
visions of such Act are now as follows: 

First. The employer shall provide the neces- 
sary first aid, medical and surgical services. 
(This applies to strictly first aid services and 
does not apply to services after patient has been 
removed to his home or to the hospital.) 

Second. All necessary hospital services dur- 
ing the period for which compensation may be 
payable. 

Third. All necessary medical and surgical 
services for a period not longer than eight weeks, 
not to exceed, however, an amount of TWO 
HUNDRED DOLLARS ($200.00). (This covers 
services subsequent to first aid and the provisions 
as to the period and amount require no construc- 
tion.) 

Fourth. Such medical or surgical services in 
excess of such limits as may be necessary during 
the time such hospital services are furnished. 
(The limit during the first eight weeks, whether 
in hospital or elsewhere, is $200.00. After ex- 
piration of eight weeks, no liabiity of the em- 
ployer exists for medical services if the employe 
is not in a hospital. If services extends beyond 
the eight weeks’ period, and it is intended to hold 
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the employer, his written promise to pay for 
such additional service should be secured. If re- 
course is to be had to the employe, it is advisable 
to secure his written agreement to pay such sub- 
sequent services to avoid misunderstandings. ) 

It is additionally provided by the Act that all 
the services foregoing are limited to those reason- 
ably required to cure and relieve from the effects 
of the injury. 

The Act also provides that the employe may 
elect to procure his own physician, surgeon or 
hospital services at his own expense. Many op- 
portunities for misunderstanding on this subject 
may exist and it is not inadvisable to secure a 
written promise in each case from the person in- 
tended to be charged. 

Particular attention is called to the fact that 
the medical and surgical attendance is a charge 
separate from the hospital charge and that the 
only limit upon charge for hospital services is 
the period during which compensation may be 
payable. The medical charges, however, are 
limited as above mentioned. 





ABOLISH THE CORONER’S OFFICE 


Abolish the Coroner’s office has long been the 
demand of an enlightened public sentiment. 
Where it has been done there has been nothing 
but gratification as a result. The absurdity of 
the retention of this medieval relic in our 
civilization has often been shown. The funda- 
mental objection to the office is that at present 
the office combines in one person two incongruous 
functions. The first duty of the coroner is to 
determine the cause of death, and for this a 
physician is required. The responsibility for 
death must also be fixed, and for this a lawyer 
is often required. Men expert in both sciences 
can very rarely be found. The coroner’s jury 
is also a bunglesome and expensive method of 
reaching the truth which a single expert could 
deduce much better. In case of homicide a jury 
in a court of law must also decide the responsi- 
bility of the accused ; hence the first, or coroner’s 
jury, is unnecessary. 

Medical experts should be appointed to replace 
the coroner and his jury, and their report should 
go to designated legal authorities for further 
investigation. In Massachusetts the coroner’s 
office was abolished thirty years ago, and since 
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then cases of death have been investigated inex- 
pensively, thoroughly and satisfactorily. 

The office is an antiquated one that has sur- 
vived its usefulness and really only exists as a 
political plum; its judicial function, we have 
shown, can be better exercised by other officials 
provided for by law, and its medical duties woul: 
be much more satisfactorily attended to by med- 
ical men without interference by laymen or 
subordination to politicians. The name of th: 
office is in itself an anomaly in a republican 
government. 





DOCTORS TO BE NATIONALIZED IN 
ENGLAND 


On quite reliable authority we are informed 
that there is a very great prospect of the doctors 
of England being nationalized in the near 
future. And that means that all doctors wil! 
be under the supervision of the state, paid by th 
state, and their energies directed by the state. 
Doctors will then become servants of the state. 
like army and navy officers and civil servants. 

Dr. John Playfair, who is president of one of 
the medical guilds, is authority for the state- 
ment that a goodly number of doctors would be 
quite willing to accept state medical service, i! 
such service were limited to the needy classes. 





I AM 


I am stored-up happiness. 

I lead the way to peace, power and plenty. 

I bring you freedom from anxiety and worry 
over the living problem. 

I am a friend alike of the rich and the poor. 

I am common sense applied to life in all sorts 
of ways. 

I am a tower of strength in youth and a stati 
in old age. 

I increase hope, confidence, assurance, certaint\ 
as to the future. 

I was one of the chief factors in the winning 
of the great World War. 

I am the best form of insurance against pov- 
erty and failure. I remove the shadow from the 
poorhouse. 

I make for health, for efficiency, for the highest 
possible welfare of the individual. 

I kill that “rainy day” dread; in fact, I do 
away with the “rainy day” altogether. 
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| put hope into the heart of man, a light into 
human eyes that was never there before. 

[ put people in a position to take advantage of 
al! sorts of opportunities for investment, for ad- 
vancement, to take advantage of chance that, but 
for me, would be lost. 

I mean the best physicians, the most skilled 
surgeons, the best hospitals in case of need, as 
well as the best health resorts. 

| make possible a needed vacation, rest, recrea- 
tion and travel. I mean leisure, more living with 
natural art and with the beautiful things in the 
world. 

{ mean better opportunities for your children, 
letter schools, better clothing, a more refining en- 
vironment, greater security for their future. 

| show you how to make the most of your in- 
come; how to expend the margin to the best 
advantage; how to make the wisest investments 
of your time, your strength and your ability as 
well as your money. 

! am the friend of man, a civilization builder. 
| not only give an upward tendency to the life of 
the individual, but also to the life of a nation. 
| sustain and preserve the highest welfare of the 
race. 

| safeguard the future; I enable you to work 
with confidence, to look up and not down, to rise 
superior to your surroundings. 

| keep thousands of people out of the peniten- 
tiary; prevent them from committing theft and 
other crimes. 

[ increase the confidence of others in struggling 
voung men and add tremendously to their credit. 

[ am an employee’s best recommendation, for 
| belong to a large and most excellent family. 
Every employer knows that the employee who 
cultivates me has many other sterling qualities, 
such as honesty, thoroness, ambition, reliability, 
foresight, prudence. 

[ am a symbol of character, of stability, of self- 
control; a proof that a man is not a victim of his 
appetite and weaknesses, but their master. 

[ am often the saviour of a man, cutting off 
indulgences and vicious habits, putting health in 
the place of dissipation and insuring a clear brain 
instead of a cloudy, befuddled one. 

I am the enemy of that great curse of man- 
kind—debt—which wrecks multitudes of homes, 
causes diyoree, blasts love, and destroys all peace 
of mind, 
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I am that which helps a man to lift his head 
above the crowd; to be independent, self-reliant, 
and to stand for something in the world. 

Multitudes of families are homeless, money- 
less, and are enduring all sorts of hardship, pri- 
vation, and humiliation because the husbands and 
fathers never took me into partnership. 

The failure army, today, is largely recruited 
by people who never learned to know me, who 
ridiculed the suggestion of needing me, who 
rather despised and looked down on me as stand- 
ing for meanness and penuriousness and as being 
an enemy of their enjoyment. 

I am the best friend of woman. I make her a 
better business woman, a better housekeeper, a 
better wife and mother, a better citizen. I help 
her to make herself independent, self-reliant, and 
teach her how to finance herself. 

However you make your living, whether by the 
work of your hand or of your brain, in a trade 
or in a profession, at home or in the shop, 
whether your income be small or large, you will 
always be placed at a disadvantage, will always 
be taking chances with your future security and 
happiness, unless you have me as a working part- 
ner. 

I am an incentive to high living, the simple 
life and high thinking. I urge spending upward, 
living upward, dwelling in honesty, in simplicity, 
living the life that is worth while, the genuine 
life, the life that will give enduring satisfaction. 

I am the beginning of real success; that which 
puts a foundation under your air castles, that 
which makes your dreams come true, which builds 
that “home of my own” to which every healthy, 
ambitious young person looks forward as the cul- 
mination of his hopes. 


I AM THRIFT. 
—The New Success. 





TRI-STATE DISTRICT MEDICAL ASSO- 
CIATION OF IOWA, ILLINOIS AND 
WISCONSIN TO ESTABLISH PER- 
MANENT FOUNDATION FUND 
OF ONE HUNDRED THOU- 

SAND DOLLARS, A 
FUND FOR SERV- 

ICE. 


At the Rockford convention September 2, 1919, 
the outline of which appears elsewhere in this 
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issue, the members of the Tri-State District 
Medical Society, comprising many of the pro- 
fession in Jowa, Illinois and Wisconsin, voted 
solidly to establish a “Foundation Fund” to 
place the association on a permanent basis and 
give it a high standing as a permanent incor- 
porated medical body. ‘The income from the 
fund will be used to enable the society to obtain 
the very finest material for scientific demonstra- 
tion possible for its splendid programs and bring 
to the smaller cities of these three states a post- 
graduate medical and surgical teaching staff for 
each meeting, unexcelled in any part of the coun- 
try. The members of this society consider the 
time and effort put into the raising of the fund 
and the income therefrom as something which 
will directly enable them to give the commun- 
ity and the public better and better professional 
service, and be of the most direct benefit to the 
people of their own home towns. While the idea 
is rather a new and advanced one and as long a 
look ahead as is possible for the present genera- 
tion to take, it is made possible by the progres- 
siveness of the medical fraternity of this section. 
When the fund is entirely raised it will permit 
the society to pay its own expenses without assist- 
ance from outside sources. The enterprise and 
efficiency of this society desire the active co-opera- 
tion of the profession in helping to raise the 
fund. Dr. Henry G. Langworthy of Dubuque, 
Iowa, a trustee of the society was selected to act 
as chairman of the large organization committee 
cf ten from each state for raising the fund and the 
Federal Deposit & Trust Co., of Dubuque, Iowa, 
was selected to act as financial secretary and cus- 
todian of foundation fund moneys and securities 
under the control of the board of trustees of the 
society. It is considered that this arrangement 
will insure the safety and perpetuity of the fund 
and gave the society continued first class finan- 
cial service. 





SLANDERING THE MEDICAL 
PROFESSION. 


The following taken from the Boston Evening 
T'ranscript November 14, 1919, speaks for itself: 
COMPULSORY VACCINATION DANGEROUS 

INFANTILE PARALYSIS, LOCKJAW, SPINAL 
MENINGITIS and GENERAL PARALYSIS may 
be brought on by vaccination. 


Many children die as a result of vaccination— 
others are injured for life. 
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We can cite cases where healthy, happy chilaren 
have been vaccinated and soon afterwards have been 
taken with convulsions and have died in agony. 

There is a law in Massachusetts which compels 
all children to attend school; and there is another 
law which calls for children to be vaccinated in order 
to be admitted to public schools. 

There was a bill introduced into the Legislature 
last year, trying to compel children in private schools 
to be vaccinated—this law would probably reach your 
child—THE MEDICAL LIBERTY LEAGUE de- 
feated this bill—any year we cease our opposition, 
this bill will be passed. 

England repealed COMPULSORY 
some years ago. 

Vaccination is taking a vile poison, a loathsome dis- 
ease, which has been given to an animal, and then 
the matter from a running sore on this animal is put 
into the blood of your child—it is only through igno- 
rance that you permit such a thing. 

Many children come through the ordeal without 
apparent harm; but many do not—your child may be 
the next one which does not. 

There is no smallpox in Massachusetts; the argu- 
ment that the reason there is not is because of gen- 
eral vaccination is rot; ninety per cent of the people 
of the State are not vaccinated. Why don’t the un- 
vaccinated ones get smallpox? 

The law subjecting the children of this State to 
this terrible danger is WRONG, WRONG, WRONG! 
It must be repealed! 

The Medical Liberty League is composed of a num- 
ber of people who are giving a great deal of time 
to bring about the repeal of this law; no one of them 
gets any remuneration. The work, however, needs 
money with which to carry it on. Of course we are 
thankful for contributions of any amount—it all helps, 
but the object of this advertisement is to try to get 
some one or a number of people to give a substantia! 
amount. 

Here is a crying wrong to be righted—won’t a 
number of people see the need of saving these chil- 
dren clearly enough to give us a thousand dollars 
or more? A thousand dollars may save your child 
—it certainly will save some child. One who sees 
the need has donated this advertisement. Checks may 
be sent to James F. Ford, Treasurer, 


MEDICAL LIBERTY LEAGUE, Inc. 


18 Tremont Street, Boston 


NOTE—Who can estimate the terrible loss o! 
life from disease in the world’s war, had it not 
been for smallpox, typhoid and para-typhoid vac- 
cination? The life saving properties of vaccines 
and diphtheria antitoxin are known to every lay- 
man and we cannot help but wonder why » 
newspaper enjoying the reputation of the Bosion 
Evening Transcript would lend the columns of 
its paper to publishing such trash. 


vaccination 
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UNPRODUCTIVENESS VITALLY EFFECTS 
THE INCOME OF PHYSICIANS, DE- 
MANDING THE IMPOSSIBLE 
IN INDUSTRY 


We have come to a straining point when something 
must yield or under-production and exaggerated 
wages are an economic impossibility, even though 
capital be drained of its last penny. Money must 
simply lose its value and a Russian chaos ensue. The 
writer Says: 


in Chicago the teamsters are striking. The arbitra- 
tion board that examined the demands found the 
wages so high that some of the lawyers on the board 
suggested that they might become teamsters. Milk- 
drivers get fifty-six dollars a week, plus commis- 
ions, giving them up to eighty dollars per week. The 
milk-truck drivers get from eighty up. And yet they 
are not satisfied! And with the exorbitant demands 
they are getting addle-pated. For instance, Chicago 
had a recent case of a workman who bought a house 
with a recently finished porch which had not been 
painted. He set about to paint it. But the unions 
came forth, beat him and demanded that he employ 
union labor for the job, as painting belongs to a 
union man. A _ house-maid washing windows was 
stopped with the information that there are union 
window-washers for that job. They are getting 
twenty cents per window. And the work that is 
done! hardly half as much as a few years ago in the 
same hours. I saw the other day a brief compilation 
of a lumber company in Kansas City that turned out 
They still have 


75,000 feet a day three years ago. 
the same number of people, pay them more, but turn 


out only 45,000 feet a day. A cement company had 
to go into bankruptcy, as it was unable to turn out 
work bid for on the basis of production a year ago. 
The company has 300 men more than a year ago and 
yet it produces less than formerly. Question: Is 
the laborer giving a fair return for the wages he re- 
ceives? 

It is time that the true economic facts be presented 
to the rank and file by competent labor leaders and 
official labor organs. We have come to our present 
pass through the Socialist exaggerations, cunningly 
spread among the workingmen, which have contem- 
plated precisely such a situation. It has all been 
made possible, in the first instance, by the robber 
profits of a class of capitalists who have given the 
incentive to these developments. 

Strikes of gigantic size have followed each other 
with startling rapidity. Local labor struggles of 
enormous proportion, that under normal circum- 
stances would create the most wide-spread national 
comment, hardly attract the general attention. In 
New York alone, in a single issue of the local press, 
we are told of 30,000 laundry workers who have just 
renewed their decision to remain on strike until every 
demand is granted them; 22,000 longshoremen de- 
clared themselves on a “vacation” which is to end in 
a “real general strike” if the companies do not send 
a committee to negotiate with the men; the same 
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night the drug clerks in 3,700 pharmacies in Greater 
New York are to vote on a strike to obtain their de- 
mands for an eight-hour day, the closed shop and a 
thirty-five per cent. increase in wages; the strike of 
the pressmen continues and countless other labor 
troubles are perplexing the Gothamite and driving up 
the high cost of living. Similar conditions exist else- 
where. In the meantime the great national steel strike 
drags into its sixth week and the dark menace of a 
coal strike, that would prove a fatal calamity, rises 
above the horizon to absorb the universal attention. 
The demand is for a sixty per cent. increase in wages, 
a six-hour day and a five-day week. An agreement 
made, with the sanction of the United States Fuel 
Administration, is to be abrogated. The same re- 
gardlessness for the most binding contracts has been 
shown in other instances, which if extended to the 
rest of our actions would reduce us to a stage of 
savagery. Under the circumstances described by Presi- 
dent Wilson in his message upon this subject the strike, 
called for November 1, is declared not only unjustifi- 
able, but unlawful. The action, as he points out, has 
been taken without any vote on the specific proposi- 
tions by the individual miners, an almost unprece- 
dented proceeding. Should the strike orders not be 
recalled, he considers it the duty for the Government 
to act: “These matters with which we now deal 
touch not only the welfare of a class, but vitally con- 
cern the well-being, the comfort and the very life of 
all the people.” Within the unions themselves diffi- 
culties are constantly created by Socialist elements 
and rebel unions act in defiance of their central or- 
ganizations.—A merica. 





FREE CLINICS FOR THE CORRECTION OF 
SPEECH DEFECTS 


MAINTAINED BY THE Boarp oF EDUCATION OF 
New York City 

Bryant High School, Wilbur avenue, Academy and 
Radde streets, Long Island City, 4-5 p. m., Mondays. 

Brooklyn Model School, Park Place, west of Nos- 
trand avenue, 4-5 p. m., Tuesdays. 

Office of Dr. Frederick Martin, Director of Speech 
Improvement, Board of Education, 157 East 67th 
street, Manhattan, 2-5 p. m., Wednesdays. 

Hunter College, Lexington avenue and 68th street, 
Manhattan, 4-5 p. m., Thursdays. 

Jamaica Model School, Flushing and Highland ave- 
nues, Jamaica, 4-5 p. m., Thursdays. 

College of the City of New York, 138th street and 
Amsterdam avenue, 10-11 a. m., Saturdays. 

Special clinics are conducted in the evening. Ap- 
plications for admission of patients to these should 
be made in writing to the director of the clinics at 157 
East 67th street. 





DOCTORS’ FEES 


Physicians of Spokane have decided to increase 
their fees 50 to 100 per cent. A letter of advice will 
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cost $3 to $25, a consultation over the telephone will 
cost $2, and a visit outside the city limits will take 
$6 from the patient’s purse. 

There is one thing which the doctors have over- 
looked, and that is charging the friend and neighbor 
who buttonholes his physician on the street, leads him 
to the edge of the sidewalk, details his symptoms and 
gets a little curbstone advice free on his way down 
town. 

Undoubtedly the first thing to be heard as doctors 
generally begin to raise their fees will be a howl. 
But calmer consideration should inform the public 
that, there is no class of men more poorly paid on 
the average than the doctors. 

No unskilled laborer would put in the night at his 
job for any such sum as has for generations gone 
down on the family doctor’s books after a nerve- 
racking vigil beside a sick baby or one of its elders. 
No man of any other business, except the preacher, 
after devoting grilling hours to the job where he was 
paid would devote a similar amount of time to work- 
ing where he was needed but could hope for on re- 
ward. 

Other business experts applied to by letter charge 
exorbitant fees for the advice given from the wells 
of their experience, but the doctor puts his time, his 
eyesight, his expensive education at the service of 
the patient gone to a summer resort and writing home 
about a headache, and as a usual thing never charges 
a cent. 

If, pressed like all the rest of the world for money 
enough to pay for the necessities of life, the doctors 
decide to end the polite grafting which most of them 
have endured for years in silence, nobody can blame 
them.—St. Joseph Gazette, St. Joseph, Mo., October 
24, 1919. 





DOCTORS STRIKE FOR MINIMUM SALARY 


A cablegram from London to the New York Sun 
tells of a doctors’ strike in Ireland. According to 
this report the doctors of Dundalk, Ireland, have 
gone on a strike to enforce demands for a minimum 
salary of seven guineas (about $35) weekly for all 
public services. Their present salaries average $1,375 
a year. The report states that many persons applying 
to the dispensaries for treatment have been refused. 





CALLS AT EIGHT CENTS A VISIT 
A P LerHora oF GERMAN Doctors 

After having suffered from a dearth of doctors 
during the war due to the demands of the army, 
civilian Germany now finds itself over-supplied with 
medical men. The Leipsic Branch of the Associa- 
tion of Physicians of Germany summed up the situa- 
tion in a recent issue of the Berliner klinische 
Wochenschrift which states that the maladjustment 
between the supply and demand in the field of med- 
ical employment was never so great as it is at present. 
The inability to find work in civilian life is most 
keenly felt among the younger physicians, 5,800 of 
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whom have been graduated during the years of the 
war. Equally grave news comes from Austria~-Hun 
gary where it is said some 700 former military doc- 
tors remain unemployed, after all openings have bee: 
filled, to whom may be added some 600 or 700 civilia: 
doctors from German Bohemia, the southern Tyrol 
etc., who have been driven to German Austria be- 
cause of the creation of national governments. Al- 
together considerably over 1,000 doctors have been 
made jobless through the political happenings it 
German Austria. To add to their hardships the Na- 
tional Constitutional Convention has approved alter 
ations in the compulsory health insurance regulation: 
that will practically ruin the profession according t 
reports. Persons who can satisfy the authorities that 
their earned incomes do not exceed $1,000 a year are 
permitted to join the scheme if they so desire. Thx 
fees which doctors receive on behalf of these as 
sured persons worked out to not more than eight 
cents a visit. That there will be a rush of German 
practitioners to this country after the signing of th: 
peace treaty is very certain, unless measures are taken 
by the authorities to refuse them a license to practice. 
—Journal A. M. A. 





Correspondence 


THE MEDICAL FACULTY OF THE UNI 
VERSITY OF VIENNA STARVING 

The members of the medical department of the 
Vienna University are now literally, with thei: 
families, dying of hunger and cold. Money has 
no value in Austria today, so all of the inhabi 
tants are on a level in regard to obtaining food, 
clothing and fuel. There are no heated houses 
in Vienna this winter. Food, fuel and warm 
clothing have become a matter of life and death 
to our Vienna colleagues and in order to give th: 
urgently needed aid Dr. Otto L. Schmidt, Maller: 
Building, 5 South Wabash Avenue, Chicago, i- 
receiving cash contributions from those incline: 
to give them. American firms have large stores 
of the necessaries of life in Holland and in rep); 
to payments in the United States immediate] 
forward needed supplies where directed. 

It is to be hoped that many in the professio: 
of the great state of Illinois will be moved t 
send aid to our suffering colleagues in Vienna. 

Orto T. FREE. 





Public Health 


ILLINOIS TUBERCULOSIS PROGRAM 
FOR 1920 


At a meeting of the Executive Committee of the 


Ifinois Tuberculosis Association held in Springfield 
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on Monday, December 22nd, a program and a bud- 

t were adopted involving the appropriation of about 
$70,000 for the State Association itself, and approxi- 
mately $180,000 for the local affiliated tuberculosis 
associations. Among the important plans for 1920 
is the extension of medical service, providing for 
the employment of a physician as medical assistant, 
county director of medical field service and employ- 
ment of two supervising nurses, one for the northern 
and one for the southern section of the State. The 
Association will also employ the part-time service of 
a number of prominent clinicians, with the object 

view of carrying the highest type of diagnostic 
clinics into all sections of the State. 





VITAL STATISTICS FOR 1920 

fo encourage the prompt reporting and compila- 
tion of vital statistics for the year 1919, the State De- 
partment of Public Health has notified all local 
registrars that all reports of births, still-births or 
deaths for the year must be filed with the Division 
of Vital Statistics at Springfield not later than Satur- 
day, January 10th. The Department has also ruled 
that fees will not be paid for births, still-births and 
deaths unless submitted by the registrars within this 
time limit. 

During the past few years, under the operation of 
the present Birth and Death Act, the Division of Vital 
Statistics has carried out a broad educational cam- 
paign among physicians, midwives and undertakers, 
exercising the utmost patience in the case of apparent 
violation of the law, and excusing such violation in 
many instances. This educational campaign, includ- 
ing circulars, letters, public addresses and many news- 
aper articles through the public press in all sections 
i the State, has been so thorough that the Depart- 
rent of Public Health now feels that there is not 
1e slightest excuse for ignorance of the provisions of 

law. On this account, beginning with January 1, 
920, the Division of Vital Statistics will refer all 
cases of wilful violation of the Birth and Death Act, 
such as failure to report births, still-births or deaths, 
to the office of the Attorney General for action. 
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ILLINOIS SANITARY ACTIVITIES 


The Division of Sanitation of the State Department 
of Public Health now has under consideration plans 
for a comprehensive sewerage system for the city 

Streator, the cost of which will approximate 
$1,000,000. 





STREAM POLLUTION AT LA GRANGE 


The Division of Sanitation of the State Depart- 
ment of Public Health is carrying out investigations 
of nuisances created through steam pollution at La 
Grange. This is an example of modern sanitary in- 
stallation which has gone wrong through faulty use. 

\s a result of this misuse, only a relatively small 
amount of sewage reaches the treatment plant, the 
larger amount being carried with the storm water 
into a nearby streara, causing gross pollution. 
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CLINICAL MEETING IN MADISON COUNTY 


The Madison County Medical Society has an- 
nounced an all-day clinical meeting to be devoted to 
the early diagnosis and treatment of tuberculosis, to 
be held at Alton, on Friday, January 9th. The mem- 
bers of the St. Clair County Medical Society will be 
invited to attend. 





NEW VENEREAL DISEASE CLINICS 


The Division of Social Hygiene of the State De- 
partment of Public Health has completed arrange- 
ments for the opening of venereal disease clinics 
within the next few weeks at Chicago Heights and 
Alton. The Chicago Heights clinic will be supported 
by the Associated Charities and Visiting Nurse Asso- 
ciation and the State Department of Public Health 
jointly. 

The Alton clinic will be operated by Madison 
County, the city of Alton and the State Department 
of Public Health, each contributing one-third of the 
operating expense. Clinics operated under the super- 
vision of the Division of Social Hygiene are directed 
by physicians who are fairly compensated for the 
service rendered. 

An institutional clinic has been established by the 
Division of Social Hygiene at the Francis Juvenile 
Home in Chicago. This institution, maintained by 
private subscription, provides a home for venereally 
diseased children. 





AGREEMENTS BETWEEN PHYSICIANS AND 
DRUGGISTS 

Following the example set by Quincy, physicians 
and druggists in the tri-citices of La Salle, Peru and 
Oglesby have adopted the plan proposed by the Divi- 
sion of Social Hygiene of the State Department of 
Public Health, whereby physicians shall cease dis- 
pensing drugs and medicines to venereally diseased 
persons, and druggists agree to sell no patent or 
other medicines for the treatment of these diseases, 
but to confine themselves to the filling of prescrip- 
tions in such cases. In Streator and Ottawa this 
plan is said to be under favorable consideration. 





INSANITARY HOUSING CONDITIONS 

Numerous complaints have reached the State De- 
partment of Public Health within the past few months 
of insanitary housing conditions, due no doubt, to 
the shortage of habitations of any kind, incident to 
the cessation of building during the period of the 
war, and to the present excessive cost of construction. 
While the problem may be particularly acute at the 
present time, it has always existed in most of our 
cities and it appears that relatively few cities have 
ordinances under which landlords of insanitary habi- 
tations can be adequately prosecuted. [IIlinois, inci- 
dentally, has no State housing law such as has proven 
effective in Indiana and other states. 

The average citizen does not realize that within 
most Illimois towns there exist hovels beside which 
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an East side tenement would be almost palatial. The 
question of housing might constitute a very fertile 
field of investigation for civic organizations in most 
of the cities of Illinois. 





SAFEGUARDING LOCAL WATER SUPPLIES. 


The Division of Sanitation of the State Department 
of Public Health is devoting considerable attention to 
the polluted water supplies and the sewage disposal 
system of a number of Illinois communities in which 
large sums of money have been expended for ade- 
quate public utilities. In a great many instances, 
filtration plants for water supplies and treatment 
plants for sewage disposal have been installed but 
have become relatively useless on account. of the 
neglect to which they have been subjected, or to the 
incompetent manner in which they have been operated. 

The installation of water filtration plants has a 
tendency to give a false sense of security to the 
citizen, but the frequency with which such plans be- 
come ineffective through neglect, has caused the Divi- 
sion of Sanitation in making recommendations to 
communities to advise the installation of filtration 
plants, but in addition to recommend the obtaining of 
full control of the water shed which should be ade- 
quately policed to prevent original contamination. 





UNUSUALLY LOW AUTUMN MORTALITY 


A Favorable Sequel to the Influenza Epidemic 

Health conditions during the fall of 1919 have been 
the most favorable in years throughout the country. 
The records of the large states and cities and those 
of the life insurance companies show no signs of a 
recurrence of the recent influenza epidemic. The 
mortality from other diseases is at an unusually low 
point. This may be due to the fact that the larger 
number of those susceptible were more or less im- 
munized by contracting the disease last fall. There is 
no doubt also that the epidemic carried off prema- 
turely a large number of persons who had other dis- 
eases, usually chronic, who would probably have died 
this year. The general average of the public health 
is, therefore, better than it has been for a long time. 
If there is to be any serious aftermath of the in- 
fluenza epidemic of 1918 it will have to appear later, 
as it has not been shown thus far. 

The year 1919, in spite of its bad beginning, prob- 
ably closed as one of the best in the history of the 
country from the health standpoint. 





Book Notices 


Booxs Recetvep 
The Ittrnots Meptcat Journat is pleased to receive 
all new publications which may be sent to it, and an 
acknowledgment will promptly be made under this 
heading; but with this distinct understanding that, 
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while a goodly number and perhaps all of them wil! 

be reviewed, the JourNAL is under no obligation to 

notice or review any publication received by it which 

in the judgment of the editor, will not be of interest 

to its readers. 

TRANSACTION OF THE COLLEGE OF PHySICIANS OF Put.- 
ADELPHIA, Third Series, Volume Fortieth, Philadel 
phia. Printed for the College, 1918. 


Book Reviews 


We publish full lists of books received, but we 
feel under no obligation to review them all; however, 
so far as space permits, we will review those in which 
we think our readers are likely to be interested. 


SurcicaL Cuirnics or Cuicaco, Volume III, No. 5 
(October, 1919), 94 illustrations. Philadelphia and 
London. W. B. Saunders Company, 1919. Pub- 
lished bi-monthly. Price per year: Paper, $10.00; 
cloth, $14.00. 

This number contains 258 pages descriptive of 
clinics of many Chicago well-known surgeons. Dr. 
Paul Oliver presents four cases. Major Herbert A. 
Potts presents four and an apparatus for making 
tracings of X-Ray plates. Dr. Arthur Dean Bevan, 
three; Dr. Robert H. Herbst, three; Dr. A. J. Ochsner 
two; Dr. D. N. Eisendrath, a general consideration of 
tumors of the kidney; Drs. J. C. Gill and Bevan, one 
and one each by Drs. Kellogg Speed, A. H. Montgom- 
ery, G. L. McWhorter, T. J. Watkins, Carey Culbert- 
son, E. L. Cornell, Benjamin F. Davis, and two cases 
each by Drs. Gatewood, E. L. Moorehead, H. L. 
Kretchmer. This is a very good volume of Surgical 
Clinics of Chicago. It contains a great amount of 
data of interest to the general practitioner. 


EXPERIMENTAL PHarMAcoLocy. By Hugh McGuigan, 
Ph. D., M. D., Professor of Pharmacology in the 
University of Illinois, College of Medicine, Chicago, 
Illinois. Illustrated with 56 engravings and 7 col- 
ored plates. Lea & Febiger, Philadelphia and New 
York. 1919. Price $2.75. 


This is a new work containing 23 chapters. Chap- 
ter I deals with modes of administering drugs. Chap- 
ter II, with experimental Pharmacology. Chapter III, 
Pharmacology of the Gastro-Intestinal Tract. Chap- 
ter IV, Antiseptics and Disinfectants. Chapter V, 
Drugs Characterized by Their Action Chiefly After 
Absorption. Chapter VI, Pharmacology of the 
Cranial Nerves. Chapter VII, Pharmacology of the 
Heart and Blood-Pressure. Chapter XIII, Closed 
Method of Anasthesia. Chapter IX, Action of 
Strychnin, Picrotoxin and Curara on the Central 
Nervous System. Chapter X, Paralysis of Motor 
Nerve Endings. Chapter XI, Pharmacology of Sens- 
ory Nerve Ends. Chapter XII, Autonomic System and 
Autonomic Drugs. Chapter XIII, Pharmacology of 
the Eye. Chapter XIV, Antagonism. Chapter XV, 
Antipyresis and Antipyretics. Chapter XVI, Phar- 
macology of the Glands. Chapter XVII, Pharmaco! 
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ogy of the Kidneys. Chapter XVIII, Pharmacology 
of the Sweat Glands. Chapter XIX, Pharmacology 
of the Liver, Mammary Glands, Uterus and Bladder. 
Chapter XX, Pharmacology of the Muscles. Chapter 
XXI, Pharmacology of the Lymphatics. Chapter 
XXII, General Protoplasm Poisons and Miscellaneous. 
Chapter XXIII, Pharmacology of the Blood. This is 
a brief, concise and up-to-date work and presents an 
adequate view of the field of Pharmacology. 


\ MANUAL oF HyGIeNE AND SANITATION. By Seneca 
Egbert, A. M., M. D., Professor of Hygiene, Uni- 
versity of Pennsylvania, formerly Professor of 
Hygiene and Dean of the Medico-Chirurgical Col- 
lege; 7th Edition, enlarged and thoroughly revised. 
Illustrated with 160 engravings and 5 plates. Lea 
& Febiger, Philadelphia and New York. 1919. Price 
$3.00 


This book contains 553 pages. Divided into 16 chap- 
ters. It is a thorough digest of the subject of Hy- 
giene and Sanitation. 


A Manuac or Osstetrics. By John Cooke Hirst, 
M. D., Associate in Gynecology, University of Penn- 
sylvania; Obstertician and Gynecologist to the Phila- 
delphia General Hospital. 12mo of 516 pages with 
216 illustrations, Philadelphia and London; W. B. 
Saunders Company, 1919. Cloth, $3.00 net. 


This is an excellent work on the subject of Obstet- 
While it is a small book it contains a vast fund 
of information of value to the Obstetrician and Gen- 
eral Practitioner. It is subdivided into 19 chapters as 
follows: I, Anatomy of the Pelvis and Generative 
II, Menstruation, Ovulation, Sterility, etc. 
III, Physiology, Diagnosis, and Differential Diagnosis 
in Pregnancy. IV, Normal Labor. V, Normal Puer- 
perium. VI, Physiology and Management of a New 
Born Infant. VII, Mechanism of Labor. VIII, Dis- 
eases of the Ovum and Fetal Appendages. IX, 
Pathology of Pregnancy. X, The Premature Termi- 
nation of Pregnancy. XI, Dystocia. XII, Hemmor- 
rhage. XIII, Injuries of the Birth Canal. XIV, The 
Pathologic Sequalae of Childbirth, XV, Diseases of 
the Puerperium. XVI, Diseases of the Breast. XVII, 
Puerperal Sepsis. XVIII, Pathology of the New- 
Born Infant. XIX, Obstetric Operations. 


rics. 


Organs, 


Archibald 


Nervous AND Mentat Drseases. By 
Church, M. D., Professor of Nervous and Mental 


Diseases in Northwestern University Medical 
School, Chicago; and Frederick Peterson, M. D., 
formerly Professor of Psychiatry, Columbia Uni- 
versity. Ninth edition, revised. Octavo volume of 
949 pages, with 350 illustrations. Philadelphia and 
London. W. B. Saunders Company, 1919. Cloth, 
$7.00 net. 


The fact that this is the ninth revision speaks vol- 
umes in its favor and indicates a great demand for 
the work. The ninth edition has followed along the 
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general outline of the previous one. The authors state 
that some radical views which have attained consider- 
able popularity have not been incorporated. 

The subjects of General Paresis and Traumatic In- 
sanity have been rewritten and many interpolations 
and minor corrections made. 

Dr. Church has written the part of the book that 
deals with Neurology and Dr. Peterson the part deal- 
ing with Psychiatry. 


DISEASES OF THE Nervous System. A text-book of 
Neurology and Psychiatry by Smith Ely Gelliffe, 
M. D., Ph. D., formerly Professor of Psychiatry, 
Fordham University, New York, and formerly Ad- 
junct Professor of Diseases of the Mind and Nerv- 
ous System, New York Post Graduate School and 
Hospital, and William A. White, M. D., Superin- 
tendent of St. Elizabeth’s Hospital, Washington, D. 
C.; Professor of Nervous and Mental Diseases, 
Georgetown University; Professor of Nervous and 
Mental Diseases, George Washington University, 
and Lecturer of Psychiatry, U. S. Army and U. S. 
Navy Medical Schools. Third edition, revised re- 
written and enlarged. 1,018 pages, with 470 engrav- 
ings and 12 plates. Lea & Febiger, Philadelphia and 
New York, 1919. Price $8.00. 


This work has been largely rewritten. New data 
in the fields of vegetative neurology and of the En- 
docrinopathies have accumulated in large volume in 
the past few years. The authors have tried to do 
justice to these acquisitions in knowledge by a care- 
ful selection of material which will best serve the 
practical purposes of the student and practitioner. 
At the same time the authors have endeavored to ar- 
range these chapters that the student may see the 
trend of the development of this rapidly en!arginz 
field. 

The chapters on sensorimotor neurology have been 
carefully revised to accord with many new observa- 
tions which the great war has afforded. : 

In the third part the enlargement has been mostly 
along the line of an interpretative presentation of the 
Psychoses, with an increased emphasis on a descrip- 
tion of the mechanism involved rather than upon the 
grouping of certain symptom-complexes under con- 
ventional captions. 


A Text-Book Upon tHe PatHocenic BACTERIA AND 
Protozoa. For StupENts oF MEDICINE AND Puy- 
siciAns. By Joseph McFarland, M. D., Professor 
of Pathology and Bacteriology in the University of 
Pennsylvania. Ninth edition, thoroughly revised. 
Octavo of 858 pages with 330 illustrations, a num- 
ber of them in colors. Philadelphia and London: 
W. B. Saunders Company, 1919. Cloth, $4.75 net. 


The ninth edition of this work is a credit to the 
author even if written under the trying conditions of 
camp life as stated by the writer. The work con- 
tains considerable new matter and has been brought 
strictly up-to-date. It contains 41 chapters with a 
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bibliographic index and an index to subjects. The 
work is divided into two parts, part one being gen- 
eral and part two dealing with Infectious Diseases and 
the Specific Micro-Organisms. The work will prove 
a valuable addition to the Doctors library. 


MANUAL oF Osstetrics. By Edward P. Davis, A. M., 
M. D., F. A. C. S., Professor of Obstetrics in the 
Jefferson Medical College of Philadelphia. 12mo 
of 477 pages, with 163 illustrations, second edition. 


The second edition of this work contains much 
new matter. The following new subjects have been 
treated in detail: Differential Diagnosis of Early 
Pregnancy; Treatment of Eclampsia by Sedatives; 
Prolapse of Pelvic Organs Complicating Pregnancy; 
Chorio-Epithelioma ; Cystic Degeneration of Chorion; 
Anesthesia and Analgesia in Labor; Placental Bac- 
teremia; Inversion of the Uterus Complicating Labor ; 
Septic Infection at the Placental Site Complicating 
Labor; Basiotripsy, and Abdominal Cesarean Section. 
This book should prove a valuable asset to the gen- 
eral practitioner and the medical student. 


THE SPEECH MoveMENT IN AMERICA. By W. B. Swift, 
A. B., S. B., M. D. Boston. The Journal-Lancet?, 
August 15, 1919. 


The Speech Defect Movement is in some quarters 
unknown. It started in 1912 in the Speech Clinic in 
Boston. It soon enlarged and went to the Massa- 
chusetts General Hospital. There are over 250 
students who have now taken the courses at these 
Clinics and Clinics founded elsewhere. The move- 
ment has also founded “Authoritative Instruction 
Centers.” Seven cities have adopted the methods of 
Speech Correction. Our Society is behind the move- 
ment, The National Society for the Study and Cor- 
rection of Speech Disorders. To this Society over 
200 papers have been read and 50 have been pub- 
lished. One of the efforts is prevention of Speech 
Defects. The article mentioned above shows what 
sort of training should be behind the instruction in 
the subject. The movement is spreading widely all 
over the United States with great rapidity. 


How to Becin SPEECH IMPROVEMENT IN THE PUBLIC 
Scuoots. By W. B. Swift, A. B., S. B., M. D., 
Boston. Quarterly Journal of Speech Education, 
Vol. V., No. 3. May, 1919. 


Schools who have no Speech Correction depart- 
ment should be careful about beginning. It can be 
stated as prevention. It should not be started as 
ambulance work alone. It should also be put into 
the classes for the mentally backward. All this has 
been done in Cleveland, Ohio, where 45 classes are 
now under the direction of one supervisor and run 
by 15 teachers. Teachers who are interested to study 
speech correction can add $200 to $500 a year to 
their salary, They should be careful and choose to 
study under those who have the widest and best 
training for this special instruction. It is very easy 
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to interest the superintendent to put in speech cor- 
rection. It also can be done with great profit by 
any teacher, privately, whether she has been em 
ployed by a public school or not. The cheapest wa 
to get this instruction is to hire the instructor t 
come and give it in your city not to travel far fron 
home to obtain it. 


SpEECH CoRRECTION IN THE FEEBLE MINDED AS 
Function oF Pusiic ScHoots AND State INsTITU 
tions. By Walter B. Swift, A. B., S. B., M. D. 
Boston, Journal of Psycho-Asthenics. Fall, 1919 


The feeble-minded and ungraded cases should bi 
given speech correction as a part of their regula: 
training. The mentally backward are amendable to :; 
great deal of speech improvement by speech drill! 
It is more than speech correction—it is mental ad 
justment or readjustment and also a developer o 
the mentality. Speech correction in this field reall 
means mental development. 


STUTTERING OuTGROWN, A DANGER AND A Hope. By 
W. B. Swift, A. B., S. B., M. D., Boston. Journa 
of Speech Education, Vol. V., No. 4. October, 1919 


Stuttering is rarely outgrown, Some people ex 
aggerate this to the mind of the stutterer and kee; 
him from getting the proper treatment early. Out 
growth is so rare in stuttering that it cannot be re 
lied upon. The danger of it is that it will delay 
proper treatment. Yet we have a right to hop: 
that by further study of outgrowth we may mak 
new discoveries. For the present it is necessary t 
treat all cases as early as possible. 


FIFTEEN SPEECH TEACHERS CurRE 419 Derects In On 
Year. By W. B. Swift, A. B., S. B., M. D. Boston 
M. Claudia Williams, Cleveland. Ohio Educationa: 
Monthly October, 1919. 


Cleveland’s Statistics for Speech Correction for 
the first year are out. 647 cases have been unde 
treatment. The great majority of these have im 
proved, Those who have made such marked im 
provement that they were discharged, numbered 41 
defects. A conservative estimate makes the cost o 
each defect to the Board of Education amount t 
$2.11. The cases were Kindergarten, Grade an 
Feeble-Minded. 





NEOSALVARSAN 


The use of Neosalvarsan (Neoarsphenamine-Metz 


is very widespread. In Belgian Congo, West Africa 
is a Mission of the Disciples of Christ. In this fa: 
away country many of the natives suffer from fram 
besia, or, as it is more familiarly known, yaws. 

The head of the mission recently communicated 
with the H. A. Metz Laboratories, Inc., New York 
acknowledging the receipt of a large shipment of Nex 
salvarsan, and said that the results in the treatment o 
yaws were little short of a miracle to the natives wh 
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frequently go to the mission and ask for “the medicine 
the needle.” 

In many instances a single injection of Neosalvar- 

n has effected a cure. The mission physician also 

ves intramuscular injections of Neosalvarsan to 
small children suffering from yaws, with most satis- 

.ctory results. 

Dr. Pierson, the mission physician, says that most 

ctors there see from 200 to 400 cases of yaws ina 

ar and that most of them can be cured by a single 

jection of Neosalvarsan, whereas if it were impos- 

le to obtain the drug, the cases would go on to the 
tertiary stage, with all its suffering, and many of the 
nfortunates would be doomed for life. 

Colonel H. A. Metz, president of the H. A. Metz 

boratories, Inc., has donated the necessary funds to 
the Volunteer Hospital, of New York, for the installa- 

n and development of a urological and syphilogical 

partment, both in the hospital and its dispensary. It 

the hope of Colonel Metz that the department will 

t only be able to do the usual ambulatorium and 

edside work of such a subdivision but that it will 
lso engage in research work which may lead to pre- 
ventive measures and to treatment, to lessen the evils 

f syphilis for the betterment of the race. 

This donation by Colonel Metz is in keeping with 
his action in developing a large scientific organization 
in his laboratories in Brooklyn. He has on his staff 
. number of eminent biologic and physiologic chemists 

ho are engaged in research work, not only in con- 
nection with Salvarsan and Neosalvarsan, but other 
products, quite foreign to the arsenicals, are being 
tudied and developed by these experts. 





Society Proceedings 


ADAMS COUNTY. 
October Meeting 


The October meeting of the Adams County Medical 
society was held on Monday, October 13, at Hotel 
Juincy. Luncheon at noon, followed by the business 

eting, which was rather short. 

The president introduced the speaker, Dr. J. W. 
an Derslice of Chicago, president of the Illinois 


States Medical Society, who read a fine paper on 
“Acidosis.” We were very fortunate to have Dr. 
Van Derslice with us and many favorable comments 


vere made about his excellent paper. 

Dr. L. L. Beatty, from the Internal Revenue office, 
‘pringfield, was present and stated he had been sent 
ask the society to appoint a committee to draft some 
rt of resolution regarding the disposition of drug 
ldicts and to submit the same in writing at this 
iceting. A thorough and rather heated discussion 
llowed. All the acts and laws from the Harrison 
ircotic Law down and back were remembered and 
mmented on unfavorably, Finally, the chair stated 


unless the members were perfectly agreeable, this 


mmittee would not be appointed. Dr. Beirne moved 
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that said committee be appointed, but that their report 
be deferred until the next regular meeting. Seconded. 
Carried. Committee: Drs. Beirne, Nickerson and 
Rice. Adjourned. 

November Meeting 


Held on Monday, November 10, at Hotel Quincy 
with a banner attendance. As usual lunch was en- 
joyed at noon. Meeting was called to order by Presi- 
dent Austin. Motion made and seconded that in 
future meetings be held at 8:15 p, m. instead of noon, 
as at present. Carried. 

Report of committee relative to control of drug 
addicts: 


To the Adams County Medical Society: 
Quincy, III. 

Gentlemen: Your committee, to whom was re- 
ferred the matter of control of drug addicts and the 
Harrison Narcotic Law, begs to report that the whole 
law and plan of operation of same together with the 
tax upon the medical profession is unfair and unjust. 

To place a special tax on ethical medical men who 
use an opiate in good faith in the legitimate practice 
of their profession is as unjust as to tax them in a 
special way to support the police or fire department. 
To increase the tax 300 per cent was so unfair and 
flagrant, further comment is unnecessary. No ques- 
tion is settled until it is settled rightly, and we respect- 
fully protest and urge the Department of Internal 
Revenue to annul this tax and to confer with organ- 
ized medicine, and leave the care of addicts to local 
communities. 

Knowing the iniquities of the law, its application 
and the class of patients drug addicts are; in order to 
work out a plan to assist and cure these poor unfor- 
tunates, as well as show the most unselfish profession 
in the world their efforts are appreciated. 

Your committee recommends that a copy of this 
report be sent to Commissioner of Revenue Roper, 
also Dr. L. L. Beatty, together with our respective 
Congressmen and Senators. 


(Signed.) J. H. Rice, 
H. P. Beirne, 
L, H. Nickerson, Committee. 
Adopted, November 9, 1919. 


Application for membership of Dr. F. W. Bowles 
was referred to the Board of Censors. 

The following communication was then read: 

To the President and Members of 
The Adams County Medical Society, 
Quincy, Adams County, Illinois. 

Greetings: At a meeting of the Retail Druggists’ 
Association of Quincy, IIL, held on the 4th day of 
November, 1919, the Rules and Regulations of the 
State Department of Public Health were explained 
in detail by the State Officer, Howard H. Zorn, and 
the resolution of the members of the Medical Society 
expressing their willingness to cooperate with the 
Department of Public Health and the druggists in the 
campaign for the control and suppression of venereal 
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disease, was delivered by the State officer with the 
assurance that since their interests in the matter are 
closely allied, it was the spirit manifest at the doctors’ 
meeting to jointly carry out the campaign against 
venereal disease as concerns the City of Quincy. 

The Quincy Retail Druggists’ Association, through 
their respective officers, hereby wish to inform the 
Adams County Medical Society of the adoption of a 
resolution whereby the medical profession of the City 
of Quincy will receive their cooperation as a part of 
their action taken at the meeting. 

That, on and after the 10th day of November the 
undersigned druggists shall absolutely refuse to sell 
or offer for sale to the public, excepting uvon a pre- 
scription written by a legally licensed physician, any 
drug, specific, pharmaceutical preparation, compound, 
chemical or patent medicine whatsoever for the treat- 
ment or cure of a venereal disease. 

That all persons appealing to us for the above men- 
tioned remedies will be referred to their family phy- 
sician for treatment, and in the event that the persons 
applying for medicine state that they do not employ 
a family physician, that these persons will be referred 
to a reputable physician for treatment. 

That the undersigned will not under any circum- 
stances refill a prescription or a copy of a prescrip- 
tion without a written or phone order of the doctor 
issuing same. 

That the prescriptions coming into our hands will 
not be revealed to any person or persons whatsoever 
without the express consent of the doctor issuing 
same. 

That in so much as we druggists have offered the 
medical profession our hearty and sincere coopera- 
tion in the matter of carrying on an active campaign 
to stamp out venereal disease in the city, and stand 
ready to carry out our resolutions to the utmost of 
our ability we now ask the members of the Adams 
County Medical Society to assist us and further the 
interests of the public in general by the adoption of 
resolutions within their own organization covering the 
following points in whole or in part, viz: 

That the doctors engaged in the practice of medi- 
cine within the corporate limits of the City of Quincy 
agree to write prescriptions for all their venereal dis- 
ease cases and that we druggists be allowed the privi- 
lege to fill such prescriptions directly for the patients 
if possible. In the event that the doctor has a patient 
who refuses or prefers not to bring the doctor’s pre- 
scription to the druggist personally that the doctors 
agree to have such prescriptions filled by the drug- 
gists for the patient at the same rate of charge for 
medecine as would prevail had the patient presented 
the prescription to the druggist in person. 

That no doctor shall receive from any druggist any 
compensation whatsoever for the prescriptions that 
he fills. 

That no druggist shall offer or give any compensa- 
tion whatsoever to the doctor for the sending of pre- 
scriptions to their respective stores. 

It is the opinion of the undersigned that if a 
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working basis can be evolved between the two profes- 
sions covering the above mentiond points, that th 
campaign against venereal disease can be put upon 
an effective and efficient basis with the result that the 
health of the public will be materially benefited and 
that Quincy can maintain her reputation of always 
being a leader in the movements of this character, 

Respectfully submitted this 7th day of November 
Nineteen Hundred and Nineteen. 


Tue Quincy Reta Druccists Association 
(Signed.) E. P. Brown, President, 
C. A. E. Kocn, Secretary, 

Together with Members Signatures 

It was moved and seconded that resolution be made 
and adopted that Adams County Medical Society 
concur in the resolution of the Retail Druggist.’ 
Association, and that the society lend its assistance ; 
the movement. Carried. 

Two new members were admitted, Drs. J. D. Bullet 
of Quincy and R. E. Potter of Loraine. The scie: 
tific program was in the hands of Dr. Wilson R 
Abbott, Chicago, and anyone who has heard Dr. 
Abbott knows it was ably handled. His subject was 
“Consumption,” and before he had finished speaking 
those present could differentiate between tuberculosis 
and consumption, had a clear idea of the pathology 
of both and some splendid ideas regarding their treat- 
ment. We certainly appreciated Dr. Abbott’s efforts, 
and hope to hear him again very soon. 

EuizasetH B, BAL, Secretar) 


December Meeting 


Annual meeting of Adams County Medical Society 
was held on Monday evening, December 1, 1919. 

Dr. Fred W. Bowles was admitted to membership. 
Application of Dr. Thomas B. Knox, Quincy, read 
and turned over to Board of Censors. 

This being the annual meeting, reports of officers 
were read and placed on file. 

Officers for 1920 were elected as follows: 

. Walter D. Stevenson, president. 

. H. P. Beirne, first vice-president. 

. W. E. Mercer, Liberty, second vice-president 
. Elizabeth B. Ball, secretary. 

. J. H. Bloomer, treasurer. 

Drs. E. S. Caddick, C. E. Ericson and J. K. Reticker, 
censors. 

Dr. J. A. Koch, defense committee. 

Drs. W. H. Baker, J. H. Pittman, Camp Point and 
E. Zimmerman, trustees, all of Quincy except as 
stated. 

After thanking the members for the honor con- 
ferred upon him, and asking for the co-operation of 
each one, the new president called upon Dr. Warren 
F. Pearce, recently retired from service in the United 
States Navy, and who constructed and superintended 
a hospital in France for several months during the 
war. Dr. Pearce told many interesting phases of 
his trip and related several unusual operative pro- 
cedures. The members showed their appreciation of 
the talk by asking numerous questions. 








sullet 
cie! 


ociety 


rship. 
read 


fficers 


january, 1920 


The society will hold a banquet in January to which 
the ladies will be invited. 
Euizapeth B. Batt, Secretary. 


COOK COUNTY. 
CHICAGO MEDICAL SOCIETY 


Regular Meeting December 3, 1919 


1. The Progress of Clinical Research into the 
Cause of Dementia Praecox. Exhibition of Patients. 
Bayard Holmes. 

Discussion by Peter Bassoe. 

» The Union of Fractures Resulting from War 
Wounds. W. E. Gallie, Toronto, Ontario, Canada. 

Discussion by D. B. Phemister. 

‘o meetings December 10, 17 or 24. 





CHICAGO OPHTHALMOLOGICAL SOCIETY 
Meeting of April 21, 1919, continued 
MORAX CLINIC 


De. Oxriver Typincs said it would be unfortunate to let it 
go out that it was the consensus of opinion that atropin was 
not contraindicated im suspected cases of glaucoma. He had 
not had any experience in seeing glaucoma precipitated by the 
use of tropin, but he recalled some cases that were attributed 
to it. 

The only fulminating case of glaucoma he ever saw was 
when he was sent for to see a patient for the first time, 
who said she had not felt well for a day or two, but had not 
called a doctor until she noticed she could not see. This 
was about 8 p. m., and I asked for an immediate opera- 
tion which was declined. Consultation was granted and both 
eyes operated upon the next morning before 6 o'clock. The 
patient was stone blind at the time of the operation, and was 
until her death some years later, and she had not had sufficient 
trouble before that evening to call a physician. There was 
no history of the use of atrophin, or that she had used any 
domestic remedy which could be suspected of cycloplegic action. 
This was not a case where vision had been lost as a result 
of hemorrhage followed by glaucoma. Gifford, of Omaha, 
had reported a number of cases of glaucoma following the 
use of homatropin. The speaker saw one case in a young 


woman, twenty-one or twenty-two years of age, who was 


absolutely blind in one eye. He saw her after she had been 
blind in one eye five years which she attributed to some drops 
that were instilled into the eye at the Illinois Charitable Eye 
and Ear Infirmary. She did not know anything about this, 
but he knew the girl was blind in one eye from glaucoma. 

If the colloid theory of Fischer, of Cincinnati, was right, 
the speaker thought that anything which would tend to pro- 
duce mydriasis or would interfere at all with the drainage 
system, would produce glaucoma. He certainly would not 
want atropin instilled into his own eyes if he had glaucoma. 

Dr. Munpt said he hoped none of the members misin- 
terpreted what he had said. He simply asked whether any 
member knew of a case of glaucoma that was precipitated by 
the use of atrophin or any other mydriatic. 

Dr. Crarence Loes said that several years ago he had a 
case of glaucoma simplex which was very well controlled by 
the use of the ordinary miotics. One day the patient con- 
sulted him, and the eyes were found in good condition. An- 
other prescription for pilocarpin was given him. His eyes 
were much worse that afternoon, after using one drop of the 
new medicine, and they became suddenly very much worse. 
He found this man was suffering from an attack of acute 
glaucoma. He looked up the prescription and on it was 
written two per cent. pilocarpin. The druggist stated abso- 
lutcly that the prescription was filled as written, but the same 
medicine was used as a control in a rabbit and it produced 
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dilatation of the pupil. He did not know whether atropin or 
homatropin was used, but certainly one of them was given 
instead of the pilocarpin that was prescribed, and there was 
no question that it caused an acute glaucoma. 

Dr. N. C. Netson stated that at the infirmary he had taken 
the blood pressure and intraocular tension in about 75 cases 
before operation. They found quite a number of patients 
that had developed glaucoma who had a high pulse pressure 
and showing that the intraocular tension was increased. 
Very high pulse pressure was very often found even if the 
intraocular tension was not increased at the time the blood 
pressure was taken but would develop an increased tension 
after operation. 

They found that a patient might have a high blood pres 
sure (systolic) and the pulse pressure being normal; also that 
a patient had a normal blood pressure (systolic) according 
to his age, but would have a high pulse pressure. 

He thought that if all cases were followed up closely; blood 
pressure and intraocular tension were taken in all cases before 
operation, one would find there was a glaucomatous condition 
present already, and any operation or traumatism to the eye 
helped to precipitate a latent glaucoma. This condition was 
probably due to the whole system undergoing the same changes 
as those that produced arterioesclerosis. 

They had not as yet worked out as many cases as they 
would like to do, but so far as they had gone there seemed 
to be a very close relation between the high pulse pressure 
and glaucoma. 

Dr. Orcutt, in closing, stated that the sooner one operated 
on a case of acute glaucoma, the sooner he would save the 
eye. If one could gain the consent of a patient suffering 
from acute glaucoma, with a tension above 35, his advice 
was to operate because one would be able to save a good use 
ful eye. 

The operation he had been following almost entirely was 
trephining, and during the past year he had not had one fail- 
ure in his service from trephining. He had had one case 
of an old chronic glaucoma in one eye, and an acute condi- 
tion in the other eye, in which the glaucoma recurred in the 
chronic case. A second trephining wes done on the lower 
portion and the eye had been all right since. 

The worst case he had ever had was one in which atrophin 
was used. He finally resorted to operation and the patient 
recovered with fairly useful vision. Glaucoma might de 
velop in iritis or uveitis cases where atrophin was used due 
to the adhesions interfering with circulation of the eye. 





SEBACEOUS CYST OCCUPYING THE REGION 
OF THE LACRIMAL SAC. 


Dr. Clarence Loeb reported the case of a man who 
gave the history that he awoke one morning with a 
severe inflammation of one eye with swelling at the 
same time which lasted two days. This swelling was 
situated over the lacrimal sac and was about the size 
of a lima bean. It had a resistant feeling such as a 
sebaceous cyst would give. Was this a case of 
sebaceous cyst or one of dacryocystitis? 


DISCUSSION 


Dr. Micuaget Gotpensurc did not think Dr. Loeb’s case 
was one of sebaceous cyst, but an anomalous development of 
the anterior ethmoidal cells. The wall of the ethmoidal cells 
were very thin, at times, and on blowing the nose one could 
notice swelling. He had had three such cases in which the 
anterior ethmoidal cell was involved. If one applied firm 
pressure over the swelling it would evacuate it. 

He saw one case of swelling of the lacrimal sac in which 
no pus could be expressed. He irrigated the sac and forced 
fluid into the nose quite freely. An incision was made in the 
region of the sac and the sac was found to be normal. In 
one case he followed the sac along the orbital wali in for 
about one and a half inches and into the ethmoid, made a 
gcod big hole, and closed it up anteriorly, compelling it to 
drain into the nose. 
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DISLOCATION OF BOTH LENSES. 


Dr. Oliver Tydings exhibited and reported a case 
of dislocation of the both lenses in a Sister, thirty-five 
years of age. The pupil was not widely dilated. He 
had not examined the case for three or four weeks. 
He had used cocain three times since coming here 
but had not been able to secure much dilatation of the 
pupil. There was no irregularity of the pupil. Last 
July the patient came to him with the lens dislocated 
in each eye. At that time the zonule was not broken 
above but the lens was dislocated temporarily in each 
eye. Patient was fitted with glasses some years before 
and was wearing minus ten or eleven, he did not 
remember which. After giving her advice to be 
operated on, he did not see the patient any more 
until about a month ago. When she came back the 
lens was not only broken towards the nasal side but 
the zonule above was broken. In the meantime the 
patient had gone to an optometrist in Indiana who 
succeeded in fixing up a pair of glasses for twenty- 
two dollars, and they were plus. They were cataract 
lenses. 

He would like the members to examine the case 
and offer suggestions as to treatment. 

DISCUSSION 
Dr. Orcutt said he had had the case of a boy with both 


lenses dislocated upwards. In this case he needled them 
and got rid of the dislocation. 





EMBOLISM OF THE CENTRAL ARTERY. 


Dr. Orcuss exhibited and reported the case of a man 
who, two weeks ago, while sweeping suddenly became 
blind. When admitted to the Infirmary he was just 
able to see his way about. As he had not the history 
of the case he was not able to say definitely what the 
man’s vision was; but there was every indication that 
this was a case of embolism of the central artery. 
Both arteries were shrunken. The fundue was white. 
There was a bright red spot in the macula. The 
urine showed the presence of albumen. He had a 
blood pressure of nearly 200. He had not made a 
positive, but simply a tentative diagnosis of embolism 
of the central artery. 





CHICAGO OPHTHALMOLOGICAL SOCIETY. 


A regular monthly meeting of the Chicago Ophthal- 
mological Society was held May 12, 1919, with Dr. 
Heman H. Brown in the Chair. 

Dr. Samuel G. Higgins, of Milwaukee, Wisconsin 
(by invitation), presented: 


“THE REPORT OF THE MILWAUKEE OTO- 
OPHTHALMOLOGICAL SOCIETY ON VIS- 
UAL DISABILITY FROM EYE INJURY AND 
COMPENSAION TO BE ALLOWED BY THE 
WISCONSIN INDUSTRIAL COMMISSION.” 


This report had been requested by the ndustrial 
Commission of Wisconsin as they wished to establish 
an equitable settlement according to the enacted law 
for compensation for eye injury. Reference to other 
tables and attempts to apply a working basis for com- 
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pensation was made in the paper to show that they 
were of the same idea in the fundamental estimation 
of vision. 

The Milwaukee table was based upon a 3 per cent 
loss of vision for every ten foot loss of ability 
read the letters of the Snellen chart up to 20 
which they allow to be industrial blindness. The 
did not follow the report of the committee of 1! 
Chicago Ophthalmological Society, which appeared in 
the Ophthalmic Record of January, 1917, as tic 
feared the report on the whole would not be under- 
stood by the Wisconsin Industrial Commission. 

The vision of both eyes did not mean much in the 
estimation of visual disability, but if no record was 
made of the vision of either eye before injury set'! 
ment could hardly be based upon this after injury, 
It was difficult enough when estimation dealt with 
the one injured eye alone. No complaint had 
pressed the commission as to the loss of stereosc: 
vision. This faculty was restored upon effort. M: 
over, some of them were not so sure that stereoscopic 
vision was entirely dependent upon two equally g 
seeing eyes. 

Human interest, plus the statement of the man and 
testimony of oculists, tended to give more compensa- 
tion rather than less for disfiguring injury with had 
cosmetic effect. They believed compensation should 
vary with character of employment, but this was not 
yet written in the Wisconsin law. This did not limi 
their report as to visual disability. In their opinion, 
simplicity in the table should be the watchword. 

Major Harry S. Gradle told of the 


“COMPENSATION TABLE AS REPORTED 
THE CHICAGO OPHTHALMOLOGICAL 
SOCIETY” 


and published in the Journal of Ophthalmology 1: 
July, 1918. 

The idea of the committee appointed to investigat 
the matter was to give recompense to the injured 
man based upon his earning capacity after his re- 
covery from the injury. So many factors entered 
into the matter that no particular table could be pre- 
pared that would cover all cases. They tried 
simplify and reduce to an arithmetical basis all 
factors upon which the degree of the ocular efficienc 
of the injured rested, and divided all the results 
injuries into ten main heads. He reviewed these 
different heads and stated that the committee did not 
attempt to say what compensation should be paid 
It was not their role as ophthalmologists, becaus 
man earning ten to fifteeri dollars a week was not 
entitled to the same amount as the man earning thirty 
to forty dollars a week. The amount should | 
decided by the legislature and was usually ba 
upon the weekly salary. They agreed with 
Higgins that 20/40 did not by any means represent 4 
loss of 50 per cent. vision, but they could not det 
mine what it represented and had to accept it as 50 
per cent. loss until some other term was deter- 
mined. The resultant vision must be taken and the 
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vision of the other eye because compensation was 
based upon the ocular efficiency of the man, not 
upon the injury and what it was, but what the man 
could do with his eyes after recovery. In the case 
of a man who did fine work, it was necessary to find 
out how much depth perception he had and how much 
he had lost. In the human interest and cosmetic re- 
sult, if the injury was disfiguring they were entitled 
to a certain amount of compensation for that alone, 
no matter what the injury to the eyeball might have 
been. 

As to when the examination should be made—time 
was a factor; the man would probably think the vision 
was at the worst stage two or three days after the 
injury, while if it was something that cleared up 
slowly the employer would want it taken as late as 
possible, so they decided that at least two months 
hould elapse between the time of the injury and 
the time upon which the record of vision was based. 
They believed this would give a fair idea of the 
resulting vision. 

In the second class of cases with impairment of 
both eyes they placed the total compensation as three 
times that for one eye. 

The committee still believed that the compensation 
must be based upon some such data as was con- 
tained in the table which they had submitted, although 
it was not presented with any idea of its being ac- 
cepted as final. The committee desired opinions upon 
that type of table and hoped that eventually there 
might be some unanimity of opinion among the oph- 
thalmologists as to what was due for ocular injuries. 
There should be some definite idea so that a lay board 
might sit down and figure up just what a certain type 
of injury was entitled to. That would be the only 
way in which justice could be done to the employer 
and the employee. There was no table at present that 
could possibly be made to cover every case and 
there must be some method of taking into account all 
the things that represented the ocular efficiency of 
the injured. 

DISCUSSION. 

Dr. Frank Attport said that he had listened to the argu- 
ment of Dr. Gradle and also to that of Dr. Higgins in which 
they advocated the conclusion of the committee of the Chicago 
Ophthalmological Society and Barnes-Chapman Compensation 
Table, adopted in Milwaukee. Both of these tables contained 
many meritorious features, but they were both ton compli- 
cated, too long, too involved and too complex to be understood 
‘y laymen and by many oculists. Co:znpeusauon tables would 
have to be framed in such a way as to appeal to the average 
mind of the average industrial commissioner, lawyer and ac- 
cident company. These men knew nothing about involved 
phthalmological subjects. What they wanted was sumething 
primer-like in its simplicity, and fair and honorable to all 
parties concerned in such matters. If a table of this nature 
ould be devised and adopted, it would satisfy everybody and 
eve litigation procedures at least some foundation upon 
which to go in cases where eyes had been injured. It could 
be taken as a foregone conclusion that if industrial comiits- 
siens, lawyers and accident insurance companies were requested 
‘o adopt complicated recommendations, they would never adopt 
them at all and things would go on in their present unsatis- 
factory and chaotic condition. Both the recommendations 
Suggested by Dr. Gradle and Dr. Higgins involved quite a 
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number of points frequently present in cases ot visual losses. 
He referred to progressive optic atrophy, high power convex 
lenses after cataract extraction, various forms of intraccular 
diseases, excessive lacrymation, etc. These were all important 
features and would have to be frequently taxen mto consid- 
eration, but most of them were matters that would have to be 
settled by expert medical testimony, and were not susceptible 
of being adjusted by rules or by compensation tables. He, 
therefore, thought it would be wise not to cven -nention mat- 
ters of this kind at the present time because they only com- 
plicated the situation and rendered it more improbable that 
we should ever make a beginning in settling these complex 
issues. His own idea was for us to make a beginning with 
the hope that other things would follow. The most important 
point that came up in settling litigation, involving visual losses, 
was as to the amount of visual loss of one eye. He therefore 
felt that if we could arrive at some reasonably fair agreement 
concerning a compensation table for matters of this kind, it 
would be a great step in advance and after this one step had 
been taken, other steps would follow. 

There seemed to be, at the present time, a general desire 
on the part of all parties concerned in litigations of this kind 
to adopt some simple table as a working basis to go on. He 
believed that if a table was suggested and endorsed by ocu- 
lists that it would find a ready adoption by industrial com- 
missions, lawyers, insurance companies, etc., but we must 
never forget that a table of this kind must be absolutely simple, 
easy to understand and fair to both plaintiff and defendant. 
Unless a table of this kind was endorsed by oculists, it would 
never be adopted in litigation. 

The table that he recommended was one suggested by Drs. 
Prince, Penick and Hagler of Springfield, Illinois. He had 
made one alteration in the Springfield table, and that was to 
endeavor to settle the question as to what constituted indus- 
trial blindness. The Springfield table indefinitely specified 
it as “nil,” but he did not think that this was sufficient. He 
thought we should try, as he had said before, to settle what 
should be estimated as industrial blindness. Personally, he 
felt that if a man could not see the 200 test type at more than 
five feet he should be regarded as industrially blind—in other 
words, 5/200 should indicate industrial blindness. Of course, 
this was a point that might be argued pro and con—a man who 
had this amount of vision was, of course, not blind in the 
strict sense of the word, but he was certainly industrially blind, 
and could no longer do ordinary work in an ordinary way. 
He had been told by some prominent accident insurance men 
that they would endorse this view and personally he felt it 
was most generous and liberal of them to be willing to accept 
5/200 as industrial blindness. He made, therefore, this im- 
portant change in, what he called, the Springfield table— 
otherwise the matter was left just as devised by the Spring- 
field doctors. He presented the table herewith: 

Industrial blindness or 

entitles applicant to 100 weeks of compensation. 
entitles applicant 75 weeks of compensation. 
entitles applicant 50 weeks of compensation. 
entitles applicant 40 weeks of compensation. 
entitles applicant 85 weeks of compensation. 
entitles applicant 30 weeks of compensation. 
entitles applicant 25 weeks of compensation. 
entitles applicant 20 weeks of compensation. 
entitles applicant 15 weeks of compensation. 
entitles applicant 10 weeks of compensation. 
entitles applicant weeks of compensation. 
entitles applicant 2 weeks of compensation. 
entitles applicant nothing. 

In accerdance with the law of the State of Illinois, a man, 
who was industrially blind, was entitled to 100 weeks of com- 
pensation for industrial blindness in one eye. This was 
matter that we had nothing to do with; we could not change 
it because it was a part of the law of the state. Of course, 
other states had different laws, but they, at tne present time, 
were working under the law of the State of Illinois. If, 
then, this point was settled and if they could agree that 5/200 
constituted industrial blindness, the rest of the problem seemed 
to be perfectly easy—all they had to do was to use the Snellen 
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test type and grade down the number of weeks of compensa- 
tion until normal vision was reached, which, of course, en- 
titled a person to no compensation whatever. This grading 
down of the weeks of compensation should be done as gradu- 
ally as possible. He thought the Springfield table had done 
this fairly and about as accurately as it could be done. 

There was one thing to be noted, that inasmuch as the law 
of the State of Illinois entitled a person to 100 weeks of com- 
pensation for industrial blindness in one eye that it made it 
easy and possible for the estimation of the loss of vision by 
percentages, that is, one could call the number of weeks in 
the last column either weeks or percentage. For instance, a 
person who was industrially blind was entitled to 100 weeks of 
compensation and had 100 per cent. loss of vision. A person 
whose vision was 10/200 was entitled to 75 weeks of com- 
pensation and had a loss of 75 per cent. of vision. A person 
whose vision was 20/200 was entitled to 50 weeks of com- 
pensation and had a loss o 50 per cent. of vision, etc. Of 
course, we were all familiar with the fact that at the present 
time we were obliged, in giving testimony, in cases of this 
kind, to estimate visual losses in accordance with the frac- 
tions derived from Snellen test type. For instance, 20/40 of 
vision at the present time was regarded as one-half loss of 
vision, and yet we know perfectly well that a man who had 
20/40 vision had not lost one-half of his vision. 20/50 of 
vision was regarded in our courts as a loss of three-fifths of 
vision, and yet we know that a man whose vision was 20/50 
had not lost three-fifths of his vision, and yet this was the 
way we were practically obliged to settle cases of this kind. 

This was obviously unfair and should not be allowed to 
continue. He thought there was practically no difference ot 
opinion on this point—the only question was, what should we 
do to arrive at a conclusion that was fair? It was for this 
reason that he suggested the Springfield table. Some men 
imagined they were espousing the cause of the laboring men 
when they objected to such a small amount of money repre- 
senting the various degrees of visual loss. This was a matter 
that we had nothing whatever to do with. This had all been 
settled by the legislators at Springfield under the Workmen's 
Compensation Law. Industrial blindness of one eye meant 
100 weeks of compensation—no more and no less. He was 
quite willing to admit that he would not lose one of his eyes 
for this amount of money, and in a broad humanitarian sense 
he did not consider that 100 weeks of compensation repre- 
sented a sufficient amount of money to reward a man for the 
loss of one eye, but we had nothing to do with this at all. 
The law could be changed, but until the law was changed, we 
would have to work under the law of Illinois and not in ac- 
cordance with our own philanthropic ideas. Some people, in 
looking over the circulars issued by the various insurance com- 
panies, noted that under some kinds of policies a man re- 
ceived $2,500.00 for the loss of an eye and under some other 
policies he received $5,000.00 for the loss of an eye, etc. 
That was all true, but one must remember that those circulars 
were printed to attract customers for high-class and expensive 
insurance. Like most everything else in this world, if one 
paid a large amount of money for it, one would get a superior 
article, but one could not get a $75.00 suit of clothes for 
$25.00, and one could not be paid $5,000.00 for the loss of an 
eye if the compensation was to be paid under the Workmen's 
Compensation Act and if the insurance was paid not by the 
individual who was injured but by the man who employed him 
and by accident insurance company. So arguments of this 
kind were worthless and had nothing to do with the case, and 
yet the speaker heard them indulged in by people frequently 
who did not understand the situation. 

As a beginning, then, of a better and fairer basis and as 
a start toward introducing something that would enable doctors, 
industrial commissions, accident insurance companies, etc., to 
have something that might be used as a kind of working basis 
to go on, he proposed the adoption of this Springfield table, as 
modified by him, by the Chicago Ophthalmological Society. He 
believed that if we could only make a start and adopt this 
table, it would go a long ways toward assisting litigation and 
enabling interested parties in arriving at just and equitable 
conclusions concerning the subject of visual losses of one eye. 
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Dr. Frank Brawtey felt that there was some justice in 
what Dr. Allport said about taking one step at a time, but the 
Springfield table seemed to him to cover such a small portion 
of the subject that he did not think the Chicago Ophthalmologi- 
cal Society should really accept it formally. As a scientific 
body they should give it more thought and produce something 
better. The sable presented by Dr. Gradle could be simplified 
a little, but to simply take one side of the question without 
considering all the absolutely essential things that came up 
every time one went to the board, was impossible. It did not 
take in the various things that made skilled labor—stereoscopic 
vision and various things of that type. He did not feel that 
the table the committee presented was so very complicated; 
it could not all be carried in the mind but a given case could 
be classified under its proper heading and then the calculation 
became very simple. If the Industrial Commission and the 
legislature would not accept anything but the Springfield table 
perhaps it should be adopted. In testing for depth vision a 
very simple plan had been worked out at the medical research 
laboratory where he was, something much more simple than 
the Hering test. Two sticks were used and placed at different 
distances apart and the subject told which was the nearest. 
This was fairer than the Hering test. The thing to be de- 
termined was not what an injured man had lost in vision but 
what he had lost in earning power. 

Dr. G. Henry Muwor liked Dr. Higgins’ report; it seemed 
to be simple, he understood it, and he believed it was a table 
that they could really begin with. He agreed with Dr. Allport 
that it was only with considerable difficulty that the report 
of Dr. Gradle could be understood. He thought that instead 
of Dr. Allport’s motion regarding the Springfield table it 
would be a good thing for the society to ask the committee, if 
it still existed, to bring in a table which might have a little 
better starting basis. The table should be based upon the 
percentage basis. They need not pay any attention to the 
Illinois law other than the fact that anything that they ac- 
cepted should conform to that law. 

In his opinion the time to determine the vision should be 
when the injury had been completely recovered from. 

Dr. Oriver Typincs thought a third thing should be taken 
into consideration; they had heard about the insurance com- 
panies and the Commission, but he thought the tax payer had 
not been represented as against either of these. Whenever in- 
dustrial damage was taken into consideration they, as a pro- 
gressive, civilized body, must assume certain responsibilities. 
This would afford a working basis for the insurance com- 
panies, the Commission, and the people. Many people were 
dependent upon the state for a livelihood who had lost thei: 
earning ability through industrial accident. The community, 
as a whole, bore a larger percentage than either the insurance 
companies or the employers of labor. The community had 
borne it all in the past, except the little that could be obtained 
by long litigation. He felt sure that every employer of labor 
today, without an exception, would accept the Springfield table, 
but it it did not do justice either to the community as a whole 
or to labor itself. He hoped with Dr. Gradle and Dr. Braw- 
ley that the matter would be deferred until the subject could 
be intelligently acted upon. 

Dr. Samvuet G. Hicorns thanked the society for the privilege 
of coming down to participate in the meeting and thought that 
among the things that had been arrived at was the fact thar 
a complicated table could not be understood by any lay board. 
Therefore, he assumed that the society could well pass upon 
a point which they determined to be industrial blindness, and 
he would report to his society that 5/200 was a better standard 
than the 20/350 which they thought would be practical. 

(To be continued) 


FULTON COUNTY. 


The eighty-ninth meeting of the Fulton County 
Medical Society was held in the auditorium of the 


Y. M. C. A. building at Canton, Ill, December 2. 
1919, and was called to order at 2 o’clock by Presi- 
dent E. P. Coleman. 





january, 1920 


The minutes of the October meeting were read 
and corrected to read, “Dr. Wm, Plumer,” instead of 
Dr. W. E. Shallenberger, as member of the Legis- 
lative Committee and Dr. P. H. Stoops added as 
Necrologist. 

Dr. D. S. Ray read a paper on “Tuberculosis Work 
1 the County.” 

Attorney Hipler gave a very instructive talk on 
\ledico-Legal matters, 

Necrologist Stoops gave a report upon the death 
{ Dr. J. M. Nellis, which occurred at his home in 
Canton November 20, 1919. 

A card of thanks to the Fulton County Medical 
Society from Mrs. Nellis was read. 

The secretary reported that the Fee Bill had not 
heen printed yet but would be ready in a few days. 

Twenty members and one visitor were present. 

D. S. Ray, Secretary. 





JASPER COUNTY. 


The Jasper County Medical Society held its regular 
monthly meeting in the Grand Jury room in the Court 
House on December 5, 1919, with President F. W. 
Keuchler in the chair. Dr. C, E. Price, Councilor for 
this District, read a very interesting and instructive 
paper entitled, “The Physician as He Is and As the 
Laity Sees Him.” This paper was very liberally dis- 
cussed by most of the members present. Dr. Burt B. 
Hutton, Newton, read a paper entitled, “The Tonsils.” 
\ very able and interesting article on when and how 
tv operate on the diseased tonsil and wherein the ton- 
sil is the cause of many of the infections of other 
remote organs and tissues of the body. This paper 
did not call forth the discussion it deserved. 

Considerable time was occupied by the members in 
discussing the new Fee Bill for the members in the 
smaller towns; the Newton physicians having already 
adopted a revised fee bill in July of this year, ic., 
$2.50 for day visits, $3.50 for night visits, $1.00 for 
office consultation and other fees in proportion. 

Before the meeting convened, Dr. Keuchler enter- 
tained the members and visiting guests at dinner in 
the New American Hotel. This was certainly enjoyed 
to the limit by all who were so fortunate as to be 
present. Ten members were present. 

James J. Prestiey, Sec.-Treas. 





MADISON COUNTY. 
Our November Mecting 


The Madison County Medical Society met in the 
Majestic Theatre on November 14, 1919, Dr, Charles 
R. Kiser presiding. Thirty-six members and forty 
isitors were present. 

The secretary announced that Dr. R. D. Luster 
had consented to act as campaign manager of the 
Red Cross Seal sale and invited the cooperation of 
ill members. 

On motion of Dr. Pfeiffenberger, the secretary was 
given power to send to the Harrison Colony, at the 
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expense of the association, any person who upon in- 
vestigation was entitled to our support, providing that 
all the rules and conditions of our association had 
been complied with. Three patients were found 
entitled to relief and were sent to the Harrison 
Colony. 

Dr. W. H. C. Smith reported on the condition of 
the Williams family in Alton and upon motion the 
matter was referred to the Alton Public Health 
Council. 

Miss Helen A. Heighway, the Community Nurse, 
read the report of her work during the month of 
October which was ordered published in The Madison 
County Doctor. 

Dr. Hugh T. Morrison of Springfield gave a highly 
interesting lecture on “The Venereal Peril,” which 
was illustrated by six reels of moving picture films. 
It was the best and most vivid portrayal of the 
effects of the great black plague, and was received 
with marked interest by an audience of over seventy 
doctors and laymen. 

A health survey of all pupils in the schools of High- 
land was made on November 11 to 13, conducted by 
trained nurses engaged by the Board of Education. 
A written record of the physical condition of each 
pupil was made and those found defective were given 
a card, stating the particular defect. These cards 
were addressed to the parents of the defectives, asking 
for their cooperation and advising that the matter be 
referred to the family physician or to a specialist. 

Our Community Nurse, Miss Heighway, assisted in 
this survey, particular attention being given to the 
discovery of tuberculosis in any of its various forms, 


NORTHERN CENTRAL ILLINOIS 
MEDICAL ASSOCIATION 

The Northern Central Illinois Medical Association 
met at the city hall in Streator, Dec. 2 and 3, when 
the following program was presented: 

Necrogolical Report—Dr. Henry N. Barth, Meta- 
mora, by Dr. J. I. Knoblauch, Metamora. 

“Fracture of the Skull” (symptoms and signs which 
require surgical interference)—Cassius C. Rogers, 
M. D., Chicago. 

General discussion. 

“The Fundus Oculi and Its 
Medicine” (illustrated with lantern slides)—A. B. 
Middleton, M. D., Pontiac. Discussion opened by 
Burdette La Due, M. D., Ottawa. 

“Acute Perforative Appendicitis as a Sequel to In- 
fluenza”—Frank W. Nickel, M. D., Eureka. Discus- 
sion opened by S. G. Peterson, M. D., Rutland. 

“Mal-Practice Suits Against Physicians and Sur- 
geons”—Clifford U. Collins, M. D., Peoria. Discus- 
sion opened by E. W. Weis, M. D., La Salle. 

“The Long Interval in Two Cases of Skull Frac- 
ture’—E. S. Murphy, M. D. Dixon. Discussion 
opened by E. P. Cook, M. D., Mendota. 

“The Modern Treatment of Cancer of the Uterus” 
—Henry Schmitz, M, D., Chicago. 

General discussion. 


Relation to General 
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“The Relationship Between Rectal Diseases and 
Systemic Infection”—J. Rawson Pennington, M. D., 
Chicago. 

“The Surgery of the Stomach”—Alfred A. Strauss, 
M. D., Chicago. 

General discussion. 

“The Serum Treatment of Gas Gangrene”—Roswell 
T. Pettit, M. D., Ottawa. Discussion by R. I. Barack- 
man, M. D., Streator. 

“Acute Mastoiditis*—Harry S. Lester, M. D., 
Streator. Discussion opened by Chas. D. Thomas, M. 
D., Peoria. 

“Encephalitis Lethargica” 
S. Winner, M. D., Chicago. 

General discussion. 

“Our Honor Roll”—Geo. A. Discus, Streator. 


(sleeping sickness)—S. 


TueEspDAY EvENING ProGRAM 
Dinner at 6:30, dining hall, Elks’ club. 
Address of welcome—Mayor H. S. Lester. 
Response—A. B. Middleton, vice-president, Pontiac. 
Conferring of life membership on Elbert W. Oliver, 
M. D., of Chicago, by the president. 


CoMMITTEE ON BANQUET 


H. S. Lester, M. D., chairman; A. N. McCord, M. 
D., Streator; R. I. Barackman, M. D., Streator. 


CoMMITTEE ON RECEPTION AND ENTERTAINMENT 
Members of Streator Medical Club 


PEORIA CITY MEDICAL SOCIETY. 


The Peoria City Medical Society held its annual 
meeting at the Jefferson Hotel, December 16, 1919. 
The regular program was preceded by a dinner. 
Sixty-four members were present. 

The President, Dr. Rolland L. Green, presided. 
Officers for 1920 were elected as follows: 

President, Dr. W. A. Hinckle; first vice president, 
Dr. John F. Sloan; second vice president, Dr, Chas. 
G. Farnum; secretary-treasurer, Dr. A. J. Blicken- 
staff; censor for three years, Dr. O. W. Simpson; 
delegates, Dr. R. L, Green, two years; Dr. C. U. 
Collins, one year; alternate, Dr. W. B. Eicher. 

Two excellent papers were read. Dr. Harry A. 
Durkin presented a paper on “Pernicious Anemia and 
Allied Conditions.” 

Dr. Sidney Easton, who was in the service in Eng- 
land and France, presented a paper on “Amputations.” 

A rising vote of thanks was given Dr. R. L. Green, 
the retiring president, in appreciation of his splendid 
work as head of the society during one of its most 
successful years. 

A. J. Bricxenstarr, Sec.-Treas. 





Personals 


Dr. Lee C. Harlan, Madison, is convalescent 
after a severe infection of the hand. 


January, 1920 


Dr. Frank W. Broderick, who has recently been 
released from service, has resumed practice in 
Rockford. 


Drs. Albert E. Mowry and Marcus S. Oliver 
announce the opening of an office at 25 E. Wash- 
ington Street, Chicago. 


Dr. Willis O. Nance, Chicago, was the guest of 
honor at the meeting of the Rotary Club of Ke- 
wanee, December 16. 


Dr. James A. Kleinsmid, of Aledo, who has 
been seriously sick in Mercy Hospital, Daven- 
port, is reported greatly improved. 


Dr. Jesse R. Gerstley has returned from two 
years’ military service in France and Germany 
and has resumed practice in diseases of children, 
in Chicago. 

Dr. Edward L. Moorhead, clinical professor 
of surgery in Northwestern University Medical 
School, has been appointed chief of the staff of 
Mercy Hospital. 


Dr. Josephus J. Brown, for nearly forty-one 
years a practitioner of Troy, has disposed of his 
entire business and property interests and ex- 
pects to locate in California. 


Dr. Charles B. Caldwell of the Peoria State 
Hospital has been appointed assistant superin- 
tendent of the Lincoln State Colony to succeed 
Dr. Thomas H. Leonard, resigned. 


Dr. Frank Parsons Norbury, of Jacksonville, 
has been appointed consultant in neuropsychiatry 
for the Eighth District, U. 8. P. H. Service, by 
Surgeon General Blue. The Eighth District 
comprises the states of Illinois, Wisconsin and 
Michigan. 


Dr. Alice Barlow Brown, Winnetka, who 
spent a year in Belgium, supervising relief work, 
left Chicago, November 29, on a relief mission 
to Serbia. She was accompanied by Miss Lucy 
M. Morehouse, acting superintendent of the 
Evanston Hospital. 


Harold Swanberg, Captain, M. C., U. S. 
Army, formerly of Quincy, who has been in 
charge for more than two years of the roentgen- 
ray laboratories of the U. S. Army general hos- 
pitals at Fort McPherson, Ga., and Fort Sheri- 
dan, Ill., has been discharged from the service, 
and has located in Chicago. 





January, 1920 NEWS 


Dr. Carl E. Black, of Jacksonville, was the 
principal speaker at the dinner of the Western 
Surgical Association in Kansas City, last month. 
His subject was “Medical Education and Prac- 
tice in Greece” and it was illustrated by 125 
slides showing the work done by the medical 
department of the University of Athens. 


Friends of Dr. William E. Quine, to the 
number of three hundred, gave him a compli- 
mentary banquet in the Red Room of the Hotel 
La Salle, Chicago, December 28. Dr. Frank 
Billings presided. Other speakers were acting 
president David Kinney of the University of 
I!linois and John D. Richard, an attorney. 

Dr. Edward Bartow, professor of sanitary 
chemistry and director of the State Water Sur- 
vey, has been awarded a medal of honor by the 
French Government for his work as chief of water 
analysis laboratories in France for twenty 
months. He introduced the chlorine treatment 
of water supplies for French cities in co-opera- 
tion with Dr. Rene Legendre. 





News Notes 


—Geneva is to have a community hospital 
made by rebuilding the residence of the late B. 
W. Dodson. 


—The Bulletin of the Montgomery County 
Medical Society has resumed publication after 
suspension during the war. 


—Dr. J. M. Shearl is said to have formed a 
stock company to erect a sanitarium for the 
treatment of cancer in Williamsville. 


—Dr. Lillian Hobbs Seymour was sentenced 
by Judge Kickham Scanlan, December 16, for 
murder by an illegal operation done three years 
ago. 

—The Will County Medical Society at its 
last meeting discussed the establishment of a 


laboratory and a city public health department 
for Joliet. 


—The Jacksonville State Hospital is to have 
an occupational building, for which $15,000 was 
appropriated by the legislature. Construction is 
expected to begin soon, 


~—Macomb is said to have offered two sites for 
the location of a tuberculosis hospital for Mc- 
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Donough County. Residents of Bushnell think 
it would look fine in Bushnell. 


—By the will of Robert L. Reid, who killed 
himself December 1, his body is bequeathed to 
his friend and employer, Dr. Augustus G. 
Haerther “For scientific purposes.” 


Jackson Park Hospital is to be erected at 
Seventy-Fifth Street and Stony Island Avenue, 
with a frontage of 143 feet. The building will 
be T-shaped and will contain sixty-eight rooms 
and will cost $150,000. 


—The Aurora Medical Society entertained 
several members who had been in military 
service, December 3, at a banquet. Dr. C. E. 
Colwell acted as a toastmaster. Music was fur- 
nished by Dr. Hugh’s quartet of Elgin. 

—A building for the exclusive use of physi- 
cians is to be erected by Mr. J. Frank Deuel, at 
Rockford. The building will cost $150,000 and 


will be equipped with a laboratory, drug and 
medical supply rooms, clinic suites, and garages. 


—Dr. Eugene Cohn, on behalf of the Kanka- 
kee County Medical Society, proposed to the 
board of supervisors that the work of the county 
physician be done by members of the Society 
for the same pay, members to do the work in 
rotation. 

—Medical Department Post No. 316 of the 
American Legion announces the election of the 
following permanent officers: Commander, Dr. 
John F. Van Paing; vice commander, Dr. Henry 
G. Lampe, and adjutant and treasurer, Dr. 
Thomas P. Foley. 

—The American College of Surgeons acquired 
the former residence of S. M. Nickerson, at 40 
East Erie Street, Chicago, December 20, for an 
Administrative Home. The funds were raised by 
citizens of Chicago, including many Fellows of 
the College. The building was a magnificent 
residence, one of the show places of the city. 


—A Chicago paper recently ran a feature 
story about the “Gretna Green” antics of the 
people who flock to Waukegan to escape the 
strict marriage laws of Wisconsin. The traffic is 
said to net the city $50,000 a year, which would 
doubtless sooth the feelings of the preachers and 
others who might be disturbed by such notoriety. 


—According to a new item, Dr. H. N. Mettler, 
a chiropractor of Rock Island, recently con- 
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victed in the circuit court for treating human 
ailments without a license, was fined $200 and 
costs, amounting to $226.30. The case has at- 
tracted much interest among chiropractors all 
over the states of Illinois and Iowa and is ex- 
pected to set a precedent. It is understood that 
Dr. Mettler will qualify for a license and con- 
tinue his practice in Rock Island. 

—Dr. and Mrs. Nathaniel H. Adams enter- 
tained the Oak Park Physicians’ Club, December 
8, the program addresses on 
pastimes for physicians. 
to have argued the benefits of golf. 


consisting in 
Dr. Poorman is said 
Dr. Hem- 
ingway was strong for the sylvan delights of the 
wild woods. Dr. Stewart demonstrated what 
handball would do to the physique. Dr. Good 
illustrated with the stereopticon how bowling 
on the green is sure to supersede that on the 
bar. 


—aAt the annual meeting of the Illinois Tuber- 
culosis Association, Dr. T. Palmer, 
Springfield, was elected president; Drs. Herbert 
C. Jones, Decatur, and Moss Maxey, Mount 
Vernon, vice presidents, and the following phy- 
sicians members of the executive committee: 
Drs. J. W. Pettit, Ottawa; E. W. Fiegenbaum, 
Edwardsville; W. M. Hartman, Macomb; N. C. 
Iknayan, Charleston, and Samuel L. Gabby, 
Elgin. The association passed a resolution adopt- 
ing the standards of sanatorium operation of 
the National Sanatorium Association and the 
National Tuberculosis Association, and recom- 
mending the rating and scoring of all public 
sanatoriums in Illinois on these standards by 
the state department of public health. 


George 





Marriages 


Witt1AM JoHN ScuoLes to Miss Myrtle Bon- 
net, both of Chicago, recently. 

Apert E. CAMPBELL, Springfield Ill., to Miss 
Carrie Roberts of Decatur, Tll., November 26. 

Wa.trer James SuLLIvAN to Miss Katherine 
Agnes Keith, both of Chicago, November 29. 

Apert E. Campsett, Springfield, to Miss 
Carry Roberts, of Decatur, November 26. 

Emit ARNOLD ScHLaGeteR, Chicago, to Miss 
Agnes Clare McHenry, of New Richmond, Wis., 
September 18. 


January, 1920 


Deaths 


Mito Leonarp Kensincton, Chicago; University 
of Illinois, Chicago, 1891; aged 72; died December 4. 


Harry SPENSER Brown, Chicago; McGill University, 
Montreal, 1873; aged 73; died, November 26, from 
cerebral hemorrhage. 


ELeanor E, Fisu, Chicago; Loyola University, Chi- 
cago, 1910; aged 50; died in a drugstore in Chicago, 
December 6, from organic heart disease. 


Jessie M. Green Estes, Chicago; Saginaw Valley 
Medical College, Saginaw, Mich., 1902; aged 50; 


died November 28, from an overdose of chloroform. 


James L. Nettes, Canton, Ill.; McGill University, 
Montreal, 1875; aged 68; a member of the Illinois 
State Medical Society; died, November 20, from heart 
disease. 


Wittiam W. Pearce, Waukegan, IIl.; University 
of Illinois, Chicago, 1885; aged 61; for four terms 
mayor of Waukegan; died, October 16, from carcin- 
oma of the jaw. 


James Casey, Chicago; Northwestern University 
Medical School, Chicago, 1902; aged 68; a member of 
the Illinois State Medical Society; died December 10, 
from chronic nephritis. 


James B. WittiaMs, Chicago; University of Penn- 
sylvania, Philadelphia, 1880; Hahnemann Medical Col- 
lege, Chicago, 1890; aged 62; a member of the Illinois 
State Medical Society; died, November 18, from arte- 
riosclerosis. 


Wittam H, Perry, Carterville, Ill.; College of Phy- 
sicians and Surgeons, Keokuk, Iowa, 1878; aged 68; a 
member of the Illinois State Medical Society and 
president of the Williamson County (IIll.) Medical So- 
ciety in 1913; died, November 15, from cerebral 
hemorrhage. 


Leon THomrson Burcess, Chicago; Jenner Medical 
College, Chicago, 1907; aged 46; whose license was 
revoked, Feb. 7, 1918, by the Department of Registra- 
tion for violation of the medical practice act; died, 
November 15, from pneumonia following an automo- 
bile accident. 


Watter B. Hetm, Rockford, Ill.; Northwestern 
University Medical School, Chicago, 1884; aged 60; 
a Fellow A. M. A.; president of the Tri-State Medical 
Association ; consulting surgeon to Rockford Hospital; 
died in Wesley Hospital, Chicago, November 23, 
from pneumonia. 


HersertT A. York, Shabbona, Ill.; Northwestern 
University Medical School, Chicago, 1866; aged 75; 
an honorary member of De Kalb County Medical 
Society; an interne, Medical Corps, U. S. Army in 
the Civil War; a member of the Pension Board many 
years; died, December 14, from broncho-pneumonia. 
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